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PREFACE  TO  THE  TWELFTH  EDITION. 


My  views  of  the  Nature  and  Core  of  Consumption  have  now 
been  promulgated  for  more  than  a quarter  of  a centurr, 
and  I do  not  find  it  necessary  either  to  alter  or  even  to 
modify  any  of  the  principles  I originally  laid  down.  On  the 
contrary,  through  the  entire  range  erf  my  long  and  extensive 
practice,  their  application  lias  only  tended  to  confirm  me 
More  and  more  as  to  their  correctnea*  ami  efficacy  in  the 
various  stages  of  this  insidious  ami  very  prevalent  disease. 

At  a period  previous  to  my  being  elected  a Member  of  the 
Royal  College  of  Physicians,  I was  well  aware,  by  numerous 
'insect ions  oi  the  human  body,  that  Pulmoi larv  Consumption 
was  curable,  though  it  required  many  years  of  laborious  re- 
search and  thoughtful  consideration  to  ascertain  by  what 
means  that  hitherto  undiscovered  object  could  be  attained. 

So  strongly  prejudiced,  however,  against  the  pQasMiiy  of 
Consumption  being  curable,  were  medical  men,  that,  as  an 
instance  in  proof,  Dr.  Thomas  Davies,  an  Assistant  PLy- 
>ician  to  the  London* Hospital,  and  Junior  Physician  to  the 
Infirmary  for  Asthma,  Consumption,  and  other  Diseases  of 
th«i  Lungs,  declared,  “though  Consumption  may  be  palliated, 

I repeat  again,  that  I.  believe  the  disease  not  to  be  curable 
by  any  means  proposed  up  to  the  present  time.” 

Hut  this  groundless  and  foolhardy  assertion  proceeded 
from  the  most  inexcusable  want  of  knowledge  as  to  the 
manner  in  which  Nature,  as  well  as  Remedial  Art,  operates 
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in  effecting  a healing  process,  is  evident  from  the  tact  that,  in 
one  locality,  within  a radius  of  one  hundred  and  fifty  yards , 
no  fewer  than  Four  consumptive  persons  who  were  given  over 
by  this  Physician,  yet  recovered,  and  lived  many  years  after 
his  own  death. 

In  farther  confirmation  of  the  correctness  of  my  expositions 
as  to  the  Curability  of  Consumption,  I may  here  observe,  that 
some  years  ago  I examined  in  the  West  London  Union,  Smith- 
field,  in  the  presence  of  the  Medical  Officer  and  others,  several 
bodies  not  supposed  to  have  been  consumptive,  and  found  on 
dissection  no  less  than  nine  in  succession,  presenting  well-de- 
fined traces  of  having  been  at  one  time  affected  by  consumption, 
nevertheless  were  restored  to  health.  And  in  the  course  of 
my  professional  life,  I have  seen  many  hundred  specimen^  of 
the  lungs  of  individuals  who  were  cured  by  Nature  alone ; 
and  not  a few  by  the  treatment  adopted  by  myself.  Nor 
have  I any  hesitation  in  affirming  that,  were  the  agencies 
recommended  by  me  introduced  into  general  practice,  our 
Bills  of  Mortality  would  exhibit  a considerable  diminution 
when  contrasted  with  that  which  they  now  present. 

The  present  Edition  will  be  found  greatly  improved  and 
enlarged  by  the  addition  of  some  interesting  cases  which, 
though  despaired  of  as  hopelass  by  several  practitioners,  yet 
■sufficiently  indicate  the  soundness  of  my  practice. 

, F.  H.  B. 


40,  Clarges  Street, 

2 Oth  August , 1861. 
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The  different  papers  which  are  here  republished,  appeared  in 
a medical  journal  some  years  ago ; when  the  [xathology  and 
treatment  of  pulmonary  diseases  were  perliaps  not  so  well 
understood  as  they  are  at  present, 

At  u very  early  period  of  my  professional  career  I was  in- 
duced to  devote  my  attention,  almost  exclusively,  to  the  study 
• »f  consumption  and  its  allied  affections  ; and  my  position,  as 
Physician  to  the  Infirmary  for  Asthma,  Consumption,  and 
other  diseases  of  the  Chest,  afforded  me  the  advantage  of  a 
very  wide  field  of  observation.  New  pathological  views  pre- 
*?uted  themselves  to  me,  and  suggested  a plan  of  treatment 
which  I soon  found  attended  with  the  most  signal  success ; and 
now.  after  an  experience  of  upwards  of  thirty  years,  during 
which  no  less  than  30,000  cases  of  consumption,  in  all  its 
various  stages,  have  come  before  me,  I liave  no  hesitation  in 
saying — notwithstanding  a different  opinion  is  entertained 
by  some  medical  practitioners — that  this  disease,  when  judi- 
ciously and  skilfully  treated,  is  as  curable  as  any  other  disease, 
the  curability  of  which  is  not  disputed. 

It  is  scarcely  necessary  to  premise,  that  I do  not  hero 
aim  at  setting  forth  a complete  treatise  on  consumption, 
la  these  contributions,  written  in  a detached  form,  amidst 
I he  more  serious  avocations  of  public  and  private  practice,  I 
only  aimed  at  selecting  some  of  the  most  prominent  and  im- 
portent  practical  points  connected  w ith  my  views  of  the  patho- 
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logy  and  diagnosis  of  this  disease,  for  tlie  purpose  of  showing 
how  it  may  be  treated  in  the  most  successful  manner.  The 
cases  I have  detailed,  prove  beyond  any  doubt  the  expediency 
and  soundness  of  the  plan  of  treatment  I recommend ; for, 
after  all,  the  success  of  our  practice  is  the  best  criterion  of 
the  correctness  of  our  views. 

It  has  indeed  been  a source  of  much  gratification  to  me,  to 
know  that  the  principles  * propounded  in  the  following  pages 
are  now  adopted  by  many  of  the  most  eminent  practitioners  in 
this  country.  They  have  been  recognised  in  France,  Germany, 
and  Italy  ; and  I constantly  receive  letters  from  the  United 
States  of  America  requiring  further  advice  and  information. 
Under  such  circumstances,  I feel  that  I can,  with  some  degree 
of  confidence,  again  submit  these  papers  to  the  Profession, 
in  the  hope  that  their  perusal  will  convince  many  who  may 
have  been  sceptical  of  the  curability  of  consumption. 

F.  H.  E. 


40,  Clarjft  Street,  Piccadilly , 
2Gth  June,  1850. 
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lx  republishing  another  edition  of  the  papers  which  appeared 
in  the  41  Medical  Times  " several  years  ago,  it  will  not,  I 
trust,  be  deemed  out  of  place,  to  enter  upon  some  account  of 
the  motives  which  induced  me  to  connect  myself  with  the  la- 
ditntion,  now  become,  under  august  patronage,  the  lioyai 
Infirmary  for  Asthma,  Consumption,  and  other  Diseases  of 
tho  Cheat. 

As  this  was  tho  only  public  charity  specially  established  for 
an  important  class  of  diseases  which  seemed  to  retpiire  a 
closer  investigation  than  had  been  generally  bestowed  on  them, 
and  as  there  was  a peculiarity  m the  arrangement  of  its  w arils 
which  were  meant  to  imitate  a genial  climate,  I felt  tine 
greatest  desire  to  be  connected  with  it.  The  very  extensive 
hold  also  which  it  presented.  Car  beyond,  indeed,  what  the 
largest  Hospitals  could  afford  tor  studying  and  minutely  in- 
vestigating the  various  affection*  of  tho  pulmonary  organa, 
was  au  object  with  me  of  the  highest  consideration.  To  form 
a large  collection  of  morbid  Hjiecimens,  illustrative  of  the  pro- 
gressive effects  of  disease,  was  of  itself  a strong  inducement 
t ) me  to  become  its  Physician.  The  circumstance  of  the 
College  of  Physicians  possessing  no  Museum  until  they  re- 
ceived a few  hundred  specimens  from  Dr.  Haillie,  and  our 
Universities  being  almost  unprovided  with  any  indication  of 
pathological  labour  previous  to  that  period— it  at  once 
occurred  to  me — that  an  opportunity  was  now  about  to  be 
afforded  me  of  following  the  true  path  to  practical  and  useful 
knowledge.  1 was,  moreover,  urgod  by  the  conviction,  tiiat  my 
professional  bred  iron  wore  wholly  in  the  dark  us  to  the  nature 
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of  Consumptive  Disease,  as  well  as  to  its  treatment.  There 
was  evidently  a total  abandonment  of  everything  like  a 
rational  method  of  opposing  so  general  and  terrible  an  enemy 
of  the  human  race. 

Devoted,  from  my  entering  into  the  medical  profession,  to 
pathological  research,  and  having  paid  no  small  attention 
to  the  state  of  the  pulmonary  organs  after  death,  and  es- 
pecially to  their  condition  when  affected  with  tubercles,  I 
readily  embraced  the  opportunity  of  offering  myself  as  a can- 
didate for  the  vacant  office,  when,  in  1820,  Dr.  Buxton  re- 
linquished his  appointment  as  Physician  to  the  Infirmary  for 
Diseases  of  the  Chest,  of  which,  in  1814,  he  had  been  the 
founder. 

Indeed,  so  little  regarded  was  this  valuable  field  for  study- 
ing the  affections  of  the  chest,  that  I had  only  one  competitor, 
who,  though  practising  as  a physician,  yet  was  not  a member 
of  the  College  of  Physicians.  I felt  no  surprise  at  this,  having 
seen  the  treatment  to  which  Dr.  Buxton  had  been  subjected, 
even  by  some  of  his  own  colleagues  in  the  London  Hospital, 
of  which  he  was  for  several  years  one  of  the  medical  officers. 
The  idea  of  a practitioner  establishing  an  Institution  for  the 
treatment  of  consumption  was  considered  altogether  absurd. 
Had  these  gentlemen  given  their  attention  to  this  wasting  dis- 
ease with  a zeal  becoming  its  importance,  they  would  have  ap- 
proved of,  instead  of  decrying,  so  benevolent  and  praiseworthy 
an  undertaking.  Long  • before  this,  I had  seen  and  known 
quite  enough  to  convince  me,  that  if  the  medical  practitioners 
attached  to  our  Hospitals  had  been  in  the  habit  of  opening 
bodies  with  their  own  hands,  and  carefully  and  honestly  search- 
ing minutely  into  the  internal  as  well  as  the  external  signs 
of  the  disease,  there  would  be  no  disputing,  at  the  present 
day,  regarding  the  curability  of  consumption. 

When  I made  known  the  curability  of  the  disease,  it  created 
some  prejudice ; but  this  did  not  surprise  me,  when  I re- 
flected on  the  state  in  which  medical  education  was  in  this 
country  in  1820,  the  year  in  which  I began  to  practise  as  a 
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physician  in  this  Metropolis,  and  how  very  superficial  were 
the  studies,  and  how  limited  and  brief  the  examinations. 

Within  two  years  after  my  election  to  the  Infirmary  for 
Diseases  of  the  Chest,  I tried  to  awake  the  attention  of  the 
medical  profession  by  announcing  a course  of  Lectures  on  affec- 
tions of  the  Chest ; but  the  attendance  on  them  did  not  meet 
my  expectations.  Soon  afterwards  I commenced,  and  con- 
tinued to  give  for  several  yeans.  Lectures  ou  the  Principles 
and  Practice  of  Physic ; and  had  a respectable  class  of  pupils 
attending  these  Lectures,  as  well  as  the  medical  practice  of  the 
Institution  where  they  were  delivered. 

I think  it  may  be  safely  stated  that  more  than  two  hundred 
members  of  the  medical  profession  liad,  within  the  twenty- 
seven  years  I held  the  appointment  of  Physician  to  the.  In- 
firmary for  Thoracic  Diseases,  witnessed  my  practice  there ; 
among  whom  were  individuals  connected  with  our  hading 
medical  journals.  Mr.  Wakley,  jun.,  now  Surgeon  to  the 
Royal  Fret'  Hospital,  availed  himself  of  the  advantages  thus 
presented,  and  liad  opportunities  of  seeing  several  hundred 
eases  of  pulmonary  disease,  many  of  which  were  consumptive, 
and  liad  attended  one  or  more  of  our  principal  hospitals  with- 
out deriving  any  benefit.  He,  as  well  as  others,  expressed 
themselves  satiathd  with  the  great  success  of  my  mode  of 
treatment,  and  acknowledged  the  impossibility  of  overcoming 
such  a disease  as  consumption,  without  the  aid  of  inhalation. 

For  several  years,  so  (ally  have  I been  impressed  with  the 
conviction  of  the  expediency  of  expanding  the  chest  according 
to  my  method,  that  I did  not  hesitate  openly  to  avow,  that  it 
would  give  me  the  sincerest  pleasure,  were  permission  granted, 
to  show  in  any  ot  our  Public  Hospitals,  or  in  those  especially 
intended  for  the  reception  of  diseases  of  the  chest,  that  a case 
of  consumption  is  more  easily  cured  than  the  profession  at 
large  is  willing  to  admit.  It  would  be  the  height  of  my 
ambition  to  have  impartial  reports  made  public  of  the  issue  of 
my  attempts  to  cure  consumptive  disease,  feeling  as  I do 
the  fullest  confidence  in  the  result. 
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It  is  impossible  to  estimate  the  immense  number  of  lives 
which  have  been,  and  are  daily  lost,  in  consequence  of  the 
erroneous,  and,  as  Foumet  and  others  justly  observe,  the 
mischievous  opinion  that  consumption  is  not  curable. 

As  a pupil,  and  at  the  commencement  of  my  career  as  a 
physician,  I clearly  saw  that  there  was  in  this  country  a great 
detect  in  medical  education,  and  that  no  disease  was  so  little 
investigated  after  death  as  consumption,  or  had  its  symptoms 
less  systematically  examined  during  life.  Indeed,  it  seemed  to 
me,  that  all  the  works  on  consumption  were  written  from  mere 
theoretical  views,  and  not  based  on  practical  knowledge. 
Strongly  impressed  with  this  conviction,  1 never  for  thirty 
years  lost  a single  opportunity  of  making  post-mortem  ex- 
aminations ; and  the  result  has  been  a constant  series  of  un- 
deniable demonstrations,  leading  me  to  the  certainty  of  the 
curability  of  consumption.  And  I have  not  failed  to  acquire 
proofs  of  the  correctness  of  my  deductions,  by  patient  inquiry 
into  symptoms,  whether  of  an  earlier  or  later  date. 

For  many  years  I was  almost  daily  struck  by  the  frequent 
appearance  of  patients  who  laboured  under  some  affection  of 
the  chest  of  a chroni(!  nature,  but  who  had  never  been 
questioned  as  to  the  origin  of  their  disease,  though  it  had 
been  in  many  instances  undoubtedly  phthisical.  Notwith- 
standing hectic  fever,  profuse  perspirations  at  night  or  to- 
wards morning,  expectoration  of  a yellow  or  reddish  colour, 
a frequent  and  distressing  cough,  and  emaciation  to  a con- 
siderable extent  had  appeared  at  a former  period,  still  it 
rarely  happened  that  any  practitioner  e\er  thought  ol  in- 
quiring if  such  symptoms  had  showed  themselves  previously. 
As  to  seeking  antagonisms  to  consumption,  though  so  evident, 
if  looked  for,  it  was  never  thought  of.  How  frequently 
have  I seen  a remarkable  retraction  of  the  windpipe  just 
above  the  sternum  entirely  unheeded — great  enlargement 
of  the  tonsils,  asthma,  chronic  bronchitis,  and  a number  oi 
other  morbid  states  of  the  air-passages  retarding  the  expira- 
tion of  air  from  the  lungs,  and  defeating  the  contraction  ot 
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the  chest,  that  would  have  favoured  the  development  of  new 
crops  of  tubercles  in  the  pulmonary  tissue ! . 

• In  public  hospitals,  as  well  as  in  private  practice,  the 
faculty  would  be  well  rewarded  if  they  ioolc  the  trouble  of 
t mcing  out  those  cases  in  which  consumption  had  at  some 
period  been  present.  The  practitioner  should,  in  the  tirst  in- 
stance, make  himself  thoroughly  acquainted  with  the  many 
antagonisms  that  oppose  the  ihseaso,  several  of  which  are  enu- 
merated in  this  little  work.  Once  master  of  this  point,  he  can 
readily  explain  how  certain  individuals  survive  in  a consump- 
tive family  ; and  how  a whole  generation  in  a family  may  live 
and  die  without  ever  displaying  any  symptom  of  the  disease, 
though  the  offspring  of  parents  who  hail  themselves  succumbed 
to  that  complaint.  In  tins  wav,  how  easily  we  can  ac- 
count for  its  passing  over  one  generation  and  appearing  in 
the  next ; but  the  truth  is,  all  those  wlio  were  exempttvl 
might  be  tuberculated,  and  yet  not  one  of  them  die  of  con- 
sumption. Hie  cause  of  which  is.  all  the  individuals,  how- 
ever numerous,  were  defended,  by  antagonisms  of  one  kind  or 
other. 

There  is  no  truth  in  the  statement  that  the  cure  of  con- 
sumption is  secretly  effected  in  tlie  human  body.  The  symp- 
toms of  the  disease  are  repeatedly  showing  themselves ; but 
too  often  no  notice  <is  taken  of  them,  either  by  the  medical 
attendant,  the  patient,  or  any  one  of  the  family.  When 
recovery  takes  place,  and  death  ensues  from  Borne  other 
disease,  the  morbid  appearances  the  lungs  exhibit  of  cured 
consumption  are  frequently  evident ; but  its  symptoms  iiave, 
during  the  life  ot  the  patient,  been  too  frequently  wholly 
unnoticed.  Thus  the  affection  is  incorrectly  said  to  iiave  been 
secretlv  cured,  or,  as  Dr.  ljatliam  erroneously  asserts,  u with- 
out our  knowing  or  suspecting  anything  about  it in  fact,  it 
had  been,  to  use  his  own  words — a consumption  that  nobody 
knew  to  exist.” 

No  practit  ioner,  in  the  possession  of  a fair  share  of  practice, 
ean  pass  a day  without  being  consulted  by  persons  who  at  some 
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period  of  their  lives  had  been  attacked  by  consumption ; but 
whether  from  the  want  of  time  to  enter  into  the  minutiae  of 
disease  long  passed,  or  not  suspecting  the  frequency  of  re- 
covered cases,  it  rarely  happens  that  a question  is  put  relative 
to  that  disease. 

The  neglect  of  the  pathological  investigation  of  consump- 
tion in  this  country  was,  not  a little  owing  to  Dr.  Young’s 
laborious  treatise  on  that  disease ; in  which,  in  his  notice 
on  Bayle’s  work  on  phthisis,  he  is  candid  enough  to  confess 
that  much  valuable  matter  may  he  found,  although  the 
practical  importance  of  anatomical  observations  in  general 
may  have  been  somewhat  overrated  by  the  author.  This 
physician,  speaking  of  his  own  disease,  says,  “ I cannot  help 
being  persuaded  that  in  my  own  case  there  was  an  incipient 
formation  of  tubercles : the  difficulty  of  breathing,  the  hectic 
symptoms  which  I experienced,  not  ljeing  intelligible  on  any 
other  supposition.”  He  tells  us  he  was  in  the  daily  habit  of 
exercising  in  the  open  air,  even  when  the  weather  was  cold. 
Can  anything  be  more  exactly  in  unison  with  my  views  of 
this  disease  ? Here  we  have  the  hectic  fever  and  the  diffi- 
culty of  breathing ; the  one  the  consequence  of  the  softening 
of  tubercles ; the  other,  the  result  of  the  spasmodic  contrac- 
tion of  the  trachea  (asthma),  rendering  the  lungs  voluminous, 
and  healing  up  cavities,  or,  what  are  vulgarly  called,  ulcer s 
of  the  lungs. 

Observing,  in  the  course  of  my  pathological  investigations, 
to  what  extent  the  lungs  are  enlarged  in  cases  of  recovery 
from  consumption,  I have  often  been  astonished  that  no  prac- 
tical inference  as  to  the  scientific  treatment  of  the  disease  had 
evel:  been  drawn  therefrom.  I mean,  that  no  mode  of  treat- 
ment had  been  adopted  to  expand  the  lungs,  in  imitation  of 
the  effects  which  follow  various  antagonisms  by  which  con- 
sumption is  arrested  by  Nature.  Indeed,  the  infrequency, 
under  particular  circumstances,  of  the  renewal  of  consumption 
when  retarded  for  some  length  of  time,  has  been  neither  well 
understood  nor  well  observed.  I may  state  the  same  of  the 
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secondary  affections  of  consumption,  such,  for  instance,  as  the 
disease  of  the  bowels,  of  the  larynx,  &c.,  for  I nowhere  find  any 
explanation  of  the  cause  of  their  absence  in  particular  cases. 

Laennoc  laboured  under  a great  mistake  in  supposing  that 
the  lungs,  having  once  a tuberculous  deposit,  were  inevitably 
liable  to  an  invasion  of  new  tubercles.  In  support  of  my  owm 
opinion,  I may  mention,  that  enlargement  of  the  tonsils, 
asthma,  disease  of  the  heart,  itc.,  so  entirely  alter  the  habit, 
that  scrofula  in  many  instances  ceases  to  exist,  and  also  the 
formation  of  tubercles. 

At  the  Infirmary,  and  in  my  private  practice,  I have  had 
repeated  opportunities  of  satisfying  myself  as  to  the  non- 
existence of  consumption  after  it  had  ceased  for  many  years 
to  show  itself : being  personally  acquainted  with  several  indi- 
viduals who  long  since  recovered  from  consumption  imder  my 
treatment,  and  also  knowing  many  who  have  had  an  un- 
favourable opinion  of  their  case  pronounced  by  different  phy- 
sicians- yet  are  now  jiosseased  of  good  health,  and  have  been 

so  for  many  Years. 

* « 

The  unhappy  prediction  was  justifiable ; for,  treated  accord- 
ing to  the  usual  routine  adopted  in  phthisical  disease,  very 
few  recoveries  take  place.  It  appears  from  the  first  Medical 
Report  of  the  Ilospital  for  Consumption,  which  was  printed 
in  1849.  and  on  which  I remarked  in  the  “Lancet"  of  the 
11th  of  May,  1850,  that  owing  to  the  old  system  of  treatment 
being  persisted  in,  and  inhalation  being  employed  for  the 
mere  relief  of  symptoms,  there  has  been  as  great  a failure 
in  the  cure  of  consumption  as  before  the  Institution  was 
founded. 

The  following  are  my  views  on  this  subject,  as  they  ap- 
peared in  the  above  journal : — 

The  I*  irst  Medical  Report  of  the  Hospital  for  Consump- 
tion and  Diseases  of  the  Chest  has  doubtless  been  received 
with  interest  by  the  profession,  and  I confess  I took  it  up  in 
tho  hope  that  the  experience  of  an  Institution,  admitting  on 
un  average  1,650  patients  per  annum,  would  afford  satisfac- 
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tory  evidence  of  the  curability  of  a disease  for  which  it  was 
specially  founded.  In  this,  however,  I have  been  disap- 
pointed, for  on  referring  to  Table  XXVII.,  which  exhibits 
the  results  of  the  treatment  of  535  individuals,  classified  ac- 
cording to  age,  sex,  and  the  stage  of  the  disease,  not  a single 
case  of  recovery  is  recorded ; nay,  as  if  under  a tiital  prognos- 
tication, there  ls  not  even  a column  allotted  to  cases  cured. 
The  greatest  amount  of  benefit  achieved  would  appear  to  con- 
sist in  the  disease  having  been,  as  the  Report  states,  in  some 
cases  “ arrested ,”  and  in  others  “ much  relieved  the  term 
“ arrested  ” signifying  that  all  the  symptoms  of  the  disease  had 
disappeared,  and  that  the  patients,  feeling  themselves  well, 
h;ul  returned  to  their  usual  ordinary  occupations.  The  term 
“ much  relieved  ” signifying  the  removal  of  the  principal 
symptoms,  the  health  of  the  patient  still  remaining  delicate. 
Under  this  classification,  out  of  535  in-patients,  only  23  ap- 
peared to  have  had  the  disease  arrested,  while  133  were 
“much  relieved;’’  that  is  to  say,  the  disease  was  arrested  in 
only  4 per  cent.,  and  relieved  in  nearly  25  per  cent : the 
treatment,  therefore,  at  the  Hospital  for  Consumption,  may 
be  characterized  as  affording  only  partial  and  temporary  re- 
lief, and  as  eminently  unsuccessful  so  far  as  the  cure  of  the 
disease  is  concerned.  Whence,  may  I ask,  does  this  arise  ? 
No  doubt  the  medical  officers  of  the  Institution  prescribe  with 
skill  and  judgment  the  various  medicines  applicable  to  the 
different  stages  of  the  disease ; but  it  appears  to  me,  (and  I 
speak  after  having  for  years  fnade  this  devastating  disease 
my  almost  exclusive  study,  and  having  the  advantage 
of  extensive  practice  in  it,)  that  they  underrate  the  good 
effects  and  efficacy  of  inhalation,  or  perhaps  they  do  not  apply 
it  in  the  most  correct  manner.  “ Inhalations,”  says  the  Report, 
“ have  been  tried  under  a variety  of  circumstances,  and  with 
signal  benefit  to  some  labouring  under  these  distressing 
symptoms,  such  as  cough  and  difficulty  of  breathing.”  Now 
I do  not  consider  the  alleviation  of  cough  and  difficulty  of 
breathing  to  be  the  most  important  and  only  ends  to  be  aimed 
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at,  notwithstanding  the*  relief  the  patient  may  thereby  receive. 
We  may  alleviate  with  great  ml  vantage  those  afflicted  with 
these  distressing  symptoms,  but  we  mast  not  limit  our  practice 
to  mere  symptomatology,  hut  proceed  upon  pathological 
principles  to  attack  the  seat  of  the  disease.  If  tubercular 
cavities  exist,  the  object  of  treatment  is  obviously  to  produce 
their  cicatrization.  How  is  thus  to  bo  effected  ? By  enlarg- 
ing tiie  volnmo  of  the  lungs ; namely,  by  distending  the  air- 
cells,  whereby  the  pressure  from  without  approximates  and 
brings  into  contact  the  walls  of  the  tubercular  cavities,  which 
being  brought  into  apposition,  heal  by  the  first  intention. 
Hence  the  intention  is  to  produce  such  an  expansion  of  the 
lungs  as  will  bring  into  immediate  contact  the  internal  sur- 
face of  thee**  cavities,  which  can  only  be*  effected  by  mechanic*! 
means.  The  process  must,  however,  be  conducted  with  an 
apparatus  aeiontifically  constructed,  and  it  shook!  be  often  ami 
regularly  repented,  and  continued  long  enough,  in  order  to 
prove  serviceable.  In  all  cases  of  wmsnnijitiou,  inhalation 
dwuld  lie  practised  two  or  time  tune*  a day,  for  half  an  hour 
etch  ti me ; the  result  of  which  will  be.  that  in  a fow  weeks  an 
extraordinary  change  will  take  place  in  the  conformation  of 
the  elitist.  In  some  cases.  J have  found  that  even  within  a 
month  the  chest  has  increased  an  mdb  or  more  in  diameter, 
and  after  a more  lengthened  period— two  or  three  months— it 
lins  been  found  ueccwary  to  aise  tlie  waistcoat.  One  of  mv 
patients,  the  Uev.  \Y.  Howe,  of  New  York,  after  using  the 
respiratory  tube  with  great  benefit,  wrote  to  me  as  follows 
“Tho  ‘ <>f  my  chest  is  astonishingly  improved  and  en- 
larged. About  six  years  ago  the  measurement  of  my  chest, 
dose  under  the  arms,  was  thirty-two  inches,  but  for  the  five 
yearn  following  there  was  a gradual  diminution,  so  that  for 
three  years  previous  to  my  procuring  the*  tube,  the  eireum- 
fereno©  ot  my  chest  was  thirty  inches,  making  a decrease  of 
two  inches.  Since  using  the  tube  I have  increased  in  huh* 
a\o  inches  and  a hall,  making  my  measure  ment  now  thirtv- 
twu  and  u hull  inches.  But  the  alteration  in  the  conformation 
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of  my  chest  is  truly  wonderful.  The  collar-bones  were  very 
prominent,  and  the  chest  so  drawn  together  that  I was  afraid 
to  see  myself  in  the  glass ; now  my  chest  has  assumed  a 
round  and  plumper  appearance,  and  my  neck  is  filled  out,  so 
that  the  conformation  is  better  than  it  has  been  for  years.” 

This  case,  to  which  I could  add  many  others,  needs  no 
comment. 

Here  I may  observe,  that  inhalation  needs  little  respi- 
ratory effort  beyond  the  simple  act  of  breathing ; to  speak 
more  precisely,  tiie  patient  should  inhale  and  exhale  eight  or 
ten  times  in  a minute.  During  this  operation  the  body 
ought  to  be  in  an  easy  posture,  and  the  chest  relieved  from  any 
pressure  occasioned  by  the  clothing.  At  the  commencement 
of  the  practice,  the  inhaler  should  be  used  three  times  a day 
— morning,  noon,  and  night — for  the  space  of  five  minutes 
each  time ; every  day  extending  the  time  by  one  or  two 
minutes  to  half  an  hour.  Afterwards  the  time  may  be 
reduced  to  five  minutes,  by  diminishing  the  process  by  one 
or  two  minutes  daily.  In  this  manner,  the  use  of  the  respira- 
tory tube  should  be  continued  long  after  the  subsidence  of  the 
symptoms  of  the  disease.  But  I may  here  remark,  that  this 
plan  of  treatment  is  always  contra-indicated  in  cases  where 
there  is  spitting  of  blood,  difficulty  of  breathing,  or  pain  in 
the  chest ; or,  during  the  presence  of  any  acute  affection,  the 
practice  of  inhalation  should  temporarily  be  suspended,  but 
may  afterwards  be  resumed  with  caution. 

Hence  I regard  inhalation  as  a most  important  remedial 
measure ; its  success  has  been  witnessed  and  attested  by 
many  medical  men  of  eminence,  and  it  is  worthy  of  observa- 
tion, that,  in  no  single  case,  has  any  injurious  effect  ever 
been  produced  by  the  operation.  However,  I wish  it  to  be 
distinctly  understood,  that  I by  no  means  repudiate  the 
internal  use  of  medicines,  or  the  ordinary  mode  of  treatment 
by  external  means — cupping,  leeching,  blistering,  Ac.,  but 
I maintain  that  medicines  alone  will  not  cure  the  disease, 
because  it  is  necessary,  as  I have  already  explained,  to  bring 
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about  the  cicatrization  of  existing  cavities,  which  must 
k*  accomplished  by  the  approximation  of  their  internal 
surfaces,  and  this  can  only  be  effected  by  the  gradual 

approach  and  eventual  contact  of  the  walls' of  the^eavit.v 
itself. 

The  medical  officers  of  the  Hospital  for  Consumption;  state 
tliat  experiments,  with  the  view  of  ascertaining  the  simplest 
means  of  using  inhalations,  are  now  in  course  of  trial,  and 
that  they  reserve  their  remarks  for  a future  rejjort.  They 
must  excuse  my  suggesting  to  them  the  proper  choice  of  the 
respiratory  tube  itself,  which,  as  I have  premised,  should  be 
scientifically  constructed,  care  being  taken  in  conducting  the 
process  and  perseverance  in  continuing  it ; which  precautions 
king  observed,  I feel  satisfied  that  in  so  wide  a field  of  obser- 
vation as  they  enjoy,  they  will  have  the  satiation  of  obtain- 
uig  the  most  beneficial  results. 

A friend  of  mine  having  been  a most  liberal  bene&dor  to 
the  Hospifid  for  Consumption,  1 naturally  felt  a strong 
mterest  m the  Institution,  and  visited  it  ktween  two  and 
uree  years  ago.  I soon  saw  quite  enough  to  convince  mo 
dmt  all  the  care  and  skill  bestowed  on  the  patients  would  be 
innately  fruitiess  so  long  as  the  steady  use  of  inhalation 

***  mt>  1 became  me  as  a visitor 

tutor  minutely  into  the  several  cases;  still  I found,  with- 
out  mi  exception,  tliat  where  any  real  improvement  hud  taken 

If  'd  c<mdhe  k**d  to  some  antagonistic  affection  existing 
before  admission  into  the  Hospital.  ° 

In  the  first  ward  I entered,  which  was  that  for  females  I 

dTimmcd  Kt  I*"  t0,8hrV  m°  ^ °f  h°r  6°°*  <»**>  and 

Z “ y)TPW  by  presenting  two  young  women 
1 "***  t,f  “tisfectory  amendment. 

iW  O^rKen?y,WeI1,;  but  I discovered,  on  qnestion- 
m,  that  both  of  them  had  been  attacked  with  symptoms 
of  consumptimi  three  years  antecedently.  It  had  ken  con 
Md,ml  that  the  taking  of  cod-liver  oil  had  produced  7LZ- 

c 
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able  effect  in  their  cases;  but  I felt  satisfied  that  their 
existence  was  due  to  an  antagonism  arresting  the  disease, 
and  whicli  was  the  sole  cause  of  their  being  alive  at  the 
period  to  which  I allude.  The  same  inquiry  was  extended 
to  the  other  wards,  and  the  result  was  exactly  the  same ; 
though  to  cod-liver  oil  was  ascribed  the  credit  of  producing 
substantial  benefit  among  the  patients.  I left  the  Institution 
under  the  firm  impression  that  this  article,  which  possesses 
no  virtue  beyond  being  nutritive,  was  not  in  reality  the 
agent  to  which  should  be  attributed  the  prolongation  of  their 
■existence,  but  to  some  one  or  more  of  the  antagonisms  afforded 
by  Nature. 

I have  no  doubt  that  the  warm  air  continuously  supplied  to 
the  patients  in  the  Hospital  had  the  effect,  in  some  cases  of 
consumption  mixed  with  bronchitis,  of  moderating  the 
secretion  from  the  bronchial  mucous  membrane,  and  the 
tuberculous  cavities  where  they  existed,  and  thus  increasing 
the  flesh  of  the  patients,  served  also  to  augment  their 
strength.  Moreover,  the  improved  diet  and  inactivity,  com- 
bined with  diminished  anxiety  of  mind,  tended  probably,  in 
no  small  degree,  to  that  increase  of  weight  which  many  of  the 
patients  are  stated  to  have  acquired  when  making  use  of  cod- 
liver  oil. 

F.  H.  E. 

40,  Clargcs  Street, 

20 th  January,  1854. 
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[BtprwM /tom  the  Medical  Time*,  A»j*ut  27,  1842.] 


I’iie  misunderstanding  and  obscurity  which  so  long  prevailed 
respecting  the  nature  and  treatment  of  phthisis,  gave  rise  to 
a popular  notion,  which  amounted  almost  to  superstition— 
entertained  even  by  mam  professional  men  of  eminence— that 
Ibis  disease,  when  once  developed,  was  incurable,  and  that 
the  victims  it  assailed  were  predefined  to  sink  into  an  rarty 
and  premature  grave.  This  gloomy  prognosis  threw  a cloud 
over  the  happiness  and  prospects  of  every  farnilv  doomed  to  con- 
tond  with  ho  grievous  an  affliction  : in  fact,  the  case  was  looked 
upon  as  one  truly  desperate ; tor.  the  diaeaap  being  pronounced 
hereditary,  it  whs  considered  to  be  entailed  from  one  genera- 
tion to  another.  Happily,  the  progress  of  Method  Science 
um  done  much  to  dispel  this  delusion  ; inasmuch  as  it  has 
been  proved  by  evidence  the  most  irrefragable  and  (inclusive 
tliut  consumption,  even  in  its  advanced  stages,  msy  be 
arrested  m its  progress,  and  cured  with  os  much  certainty 
as  any  other  disease  incident  to  humanity.  Many  years  ago 
tile  Illustrious  I fame  published  cases  showing  that  Nature 
effected  a curative  process  in  the  lungs  by  the  cicatrization 
eien  of  extensive  tubercular  cavities,  and  came  to  the  con- 
clusion, that  “ patients  may  recover  after  having  had  in 
their  lungs  tubercle*  which  became  softened  and  formed 
ulcemuH  cavities.”  He  states,  that  on  the  shores  of  the  Bay 
01  ]m  “tire  place,  whither  he  himself  retired  m 

u state  of  latent  phthisis,  one-half  of  the  consumptive  cases 
w /re  cured.  Inhappily  tor  science,  this  great  man  was  cut 
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off  prematurely  by  the  very  disease  he  had  so  profoundly 
studied. 

Foumet,  who  obtained  the  prize  at  the  Concours  of  the 
Hospitals  of  Paris,  for  his  clinical  researches  on  auscultation 
of  the  respiratory  organs,  in  the  preface  to  his  work,  expresses 
the  confident  hope  that  his  investigations  may  impress  the 
influential  classes  of  society  with  the  salutary  conviction  that 
consumption  is  curable,  and  that  an  opposite  opinion  is  not- 
only  incorrect,  but  injurious.  Dr.  Carswell,  in  the  “ Cyclo- 
paedia of  Practical  Medicine,”  observes : — 

“ The  important  fact  of  the  curability  of  the  disease  has. 
in  our  opinion,  been  satisfactorily  established  by  Laennec. 
All  the  physical  signs  of  tubercular  phthisis  have  been  pre- 
sent, even  those  which  indicate  the  existence  of  an  excavation, 
yet  the  disease  has  terminated  favourably,  and  its  perfect 
cure  has  been  demonstrated  by  the  presence  of  a cicatrix  in 
that  portion  of  the  lungs  in  which  the  excavation  had  formerly 
existed.  . . There  must  be  few  practical  pathologists  who 

will  not  consider  these  anatomical  facts  as  evidence  that 
tuberculous  phthisis  is  a curable  disease.  No  objection  has 
been  brought  forward  calculated,  in  the  slightest  degree,  to 
invalidate  the  conclusion  to  which  we  have  been  led  by  the 
repeated  observations  of  the  changes  we  have  described,  viz. : — 
that  these  changes  are  positive  indices  of  the  removal  of  the 
material  element  of  the  disease,  and  also  of  the  cure  of  the 
lesions  of  structure  to  which  it  gives  rise,  even  at  an  advanced 
period  of  its  progress.  . . . We  cannot  avoid  repeating 

the  fact,  that  pathological  anatomy  has,  perhaps,  never  af- 
forded more  conclusive  evidence  in  proof  of  the  curability  of  a 
disease,  than  it  has  in  that  of  tuberculous  phthisis.” 

Here  it  may  be  premised,  that  by  consumption  I under- 
stand the  deposition  of  tuberculous  matter  in  the  substance  of 
the  lungs,  which,  unless  checked  by  nature  or  art,  will  so  far 
derange  or  destroy  their  structure  as  to  render  them  until 
for  their  vital  function  in  the  system.  Tubercular  deposition 
almost  invariably  commences  in  the  summit  of  one  or  both 
lungs,  and,  if  uninterrupted,  gradually  spreads  to  the  lower 
lobes.  Catarrh  has  been  considered  to  be  one  of  its  most 
frequently  exciting  causes;  but  my  observations  induce  me 
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to  believe  that  catarrh  is  not,  and  cannot  be,  a direct,  cause  of 
this  disease.  An  inflammatory  state  of  the  mucous  membrane 
lining  the  bronchial  tubes  has  no  necessary  connection  with 
this  deposit  of  tuberculous  matter.  It  may,  when  severe,  pro- 
mote its  softening  and  consequent  expulsion  ; but  in  so  doing, 
it  tends  to  establish  a condition  which  is  capable  of  protecting 
the  lungs  from  further  injury.  It  is,  in  fact,  one  of  the 
principal  agents  bv  which  Nature  endeavours  to  effect  a cure. 

The  presence  of  tubercles  and  of  cavities  of  any  kind  in 
the  lungs  is  not  imcorapetihle  with  the  continuance  of  life. 
The  danger  lies  in  the  successive  and  continuous  formation 
of  tuberculous  matter,  and  not  in  the  liquefaction  and  elimi-  • 
nation  of  a portion  of  it.  80  long  as  the  lower  lolies  are 
exempt,  the  patient  rarely  dies  from  phthisis ; but  it  may  be 
observed,  incidentally,  tlmt  a great  many  patients  die  under 
secondary  affections.  Autopsy  displays  the  lungs  in  various 
states  and  stages  of  tuberculization.  A very  considerable 
number  of  persons  in  this  country  have,  or  have  had,  tuber- 
cles in  their  Imigs;  and  were  it  not  for  the  existence  of 
natural  or  artificial  interruptions  to  this  disease,  the  popula- 
tion would  probably  be  diminished  by  at  least  one-halt. 

I have  said  that  catarrh  is  one  of  Nature’s  grand  remedial 
agents  in  consumption ; and  shall,  at  the  risk  of  being  charged 
with  repetition,  adduce  here  and  elsewhere  «*sas  and  arguments 
in  proof  of  this  assertion.  Before  me  is  a letter  from  a highly- 
respectable  solicitor,  illustrating  the  truth  of  this  statement. 
His  father  had,  in  early,  life,  exhibited  unequivocal  signs  of 
consumption,  and  was  despaired  of  by  the  physicians  at  Naples. 
.Business  obliging  him  to  repair  to  Newfoundland,  he,  in 
that  ©old  climate,  contracted  catarrh,  under  which  bo  laboured 
during  the  remainder  of  his  life,  which  terminated  in  his 
Mth  year ; and  we  need  only  look  around  us  among  the  circle 
of  our  acquaintance  to  find  ample  proof  of  the  correctness  of 
these  views.  \\  e may  observe  persons  in  youth,  middle, 
and  old  age,  suffering  from  what  is  called  a constitutional 
cough,  yet  otherwise  enjoying  good  general  health,  some 
living  ©ven  to  the  most  advanced  term  of  human  existence,  and 
earned  off,  ultimately,  by  a disorder  unconnected  with  con- 
sumption. If  the  early  history  of  many  of  these  cases  lie 
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traced,  it  will  bo  ascertained  that  the  catarrhal  state  had  been 
preceded  by  the  characteristic  signs  of  phthisis — the  hectic 
fever,  perspirations,  purulent  expectoration,  &c. ; — that  the 
catarrh,  or  bronchial  affection,  which,  in  lact,  supervened  on 
consumption,  had  arrested,  masked,  or  cured  it.  The  lungs, 
too,  of  these  persons,  will  lie  found  to  exhibit,  on  dissection, 
unquestionable  vestiges  of  tubercular  disease. 

The  supervention  of  asthma,  either  consequently  on  chronic 
catarrh,  or  in  its  idiopathic  form,  arrests  the  progress  of 
tubercular  deposition,  and  renders  inert  and  harmless  tubercles 
previously  formed.  Throughout  the  entire  range  of  a practice, 
• of  no  ordinary  extent,  a case  of  idiopathic  asthma  accompanied 
with  consumption,  and  terminating  fatally,  lias  never  come 
under  my  observation. 

Another  very  important  circumstance  claims  attention  hero. 
Enlarged  tonsils  have  the  effect  of  arresting  phthisis, 
while,  in  most  instances  of  phthisical  manifestation,  they  will 
be  found  either  very  small  or  apparently  absent.  Nature  more- 
over, it  may  be  mentioned,  avails  herself  of  other  pathological 
conditions,  which  have  a prophylactic  effect;  for  instance, 
bronchocele,  tumours  pointing  to  the  pharynx,  polypi  of  the 
nasal  passages,  a strumous  thickened  state  of  their  Hning 
membrane,  contractions  of  the  windpipe,  whether  spasmodic 
or  structural,  aneurysm  of  the  aorta,  disease  of  the  heart  from 
whatever  cause,  hysteria,  pregnancy,  obstruction  of  the  liver  ; 
in  short,  whatever  impedes  free  expiration  tends  to  mitigate 
and  arrest  the  disease. 

The  controlling  influence  of  cardiac  affections  over  phthisis 
is  well  marked,  and  highly  illustrative  of  the  statement  now 
mide.  Such  cases  are  every  day  to  be  met  with  : so  long  as 
the  affection  of  the  heart  is  in  the  ascendant,  the  morbid  pro- 
cess is  kept  in  abeyance ; a lesser  evil  being  substituted  for  a 
greater. 

In  consumption  the  lungs  are  not  fully  inflated,  and  the 
walls  of  the  chest  undergo  gradual  contraction.  The  normal 
relation  between  the  powers  of  inspiration  and  expiration  is 
lost.  The  great  air-passage  becomes,  as  it  were,  too  wide  for 
the  diminished  volume  of  the  lungs.  Whatever,  therefore, 
restores  the  normal  relation  between  tho  lungs  and  the  wind- 
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pipe,  contributes  to  arrest  the  progress  of  tubercular  disease. 
If  this  principle  be  applied  to  the  various  diseases  above  men- 
tioned, we  shall  be  enabled,  without  difficulty,  to  account  for 
many  extraordinary  results.  For  instance.  let  us  begin  with 
catarrh.  Here  tumefaction  of  the  mucous  membrane,  prevent- 
ing the  free  egress  of  the  air,  imprisons  it  in  the  air-cells  and 
produces  a somewhat  emphysematous  state  of  the  lungs,  expand- 
ing their  entire  volume?  to  a cerium  degree,  and  puauing  out- 
wards in  every  direction  the  walls  of  the  chest.  Aatlmm  also 
acts  in  a tamilor  way.  The  membranous  portion  of  the 
trachea  being  spasmodically  contracted,  contines  the  air  within 
the  lungs,  and  tills  up  every  available  cell.  The  lungs,  it 
may  be  observed,  are  not  at  all  tunes  equally  or  perfectly  ex- 
panded— a fact,  of  course,  well  known  ; in  asthma,  every  pta1- 
meable  cell  is  more  or  less  tilled  with  air.  So,  also,  tumours, 
external  or  internal,  contracting  the  circumference,  of  the  air- 
passages.  such  as  preternatural  tonsillary  development,  polypi 
in  the  nose,  us  already  remarked,  bremohooeife,  tumours  at  the 
root  of  the  lungs,  will  produce  Uhs  same  effect.  In  rlinn— nn 
ot  the  central  organ  of  circulation,  venous  congestion  takes 
place  in  the  mucous  membrane  that  lines  the  brouchi&i  rami- 
iicatums,  and  hence  tumefaction  follows.  The  anatomist 
will  at  once  understand  tin?  circle  of  changes  by  which  this  is 
brought  about. 

Taking  tor  granted,  that  wliat  has  just  been  stated  is  really 
the  case,  we  may  perceive  how  t'conomical  and  admirable  is 
the  use  which  Nature  makes  of  her  own  resources.  Sho 
cstaldklks  her  outworks  in  the  nares,  the  fauces,  and  the 
pharynx  ; draws  her  parallels  in  the  larynx  and  trachea,  and 
when  destitute  of  materials  in  these  lines  of  defence,  falls  lack 
<*n  the  capital,  and  often  contends  for  life  in  its  very  citadel — 
the  heart.  Continental  writers  have  done  much  to  elucidate 
this  subject  , hut,  singularly  enough,  never  seem  to  have  put  the 
question  to  themselves,  how  it  is,  that  the  cicatrizations,  de- 
noting tlie  existence  of  old  cavities,  and  the  quiescence  ot  tuber- 
culous matter,  won?  brought  about.  Any  one  who  w ruses  tho 
work  oi  Laennee  attentively  will  at  once  see  that  he  frequently 
approached  the  solution  of  the  difficulty,  but  always  stopped 
short ; yet  it  lay  so  obviously  in  ins  way,  that  it  is  singular  lie 
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did  not  discover  it  as  a matter  of  necessity.  The  expansion  of 
the  lungs  brings  the  walls  of  a cavity  into  contact,  and  thus 
effects  union,  as  it  were,  by  the  first  intention ; while  tin- 
healthy,  well-developed  action  of  the  lungs  renders  old  tuber- 
cles inert,  and  prevents  the  deposition  of  new  tuberculous 
matter. 

This  being  the  true  pathology  of  phthisis,  the  object  of 
treatment  should  obviously  be  to  imitate  the'  curative  pro- 
cess which  Nature  herself  adopts ; and  for  this  purpose  we 
may  have  recourse  to  various  expedients.  That  which  I 
have  indeed  found  convenient,  and  very  successful,  has  been 
the  inhalation  of  common  atmospheric  air  through  a tube, 
which,  while  it  admits  the  air  freely,  presents  a slight  ob- 
struction to  its  egress.  The  full  inflation  of  the  lungs  is 
hereby  secured.  The  chest  becomes  by  degrees  expanded, 
and  the  healthy  relation  between  the  lungs  and  the  wind- 
pipe imperceptibly  restored.  The  mode  of  using  this  tube, 
though  apparently  simple,  is  not  well  miderstood : hence, 
many  persons  take  it  up,  and  deriving  no  benefit,  lay  it  aside  as 
useless.  The  manner  in  which  inhalation  operates,  is  similar 
to  that  effected  by  catarrh  or  bronchitis.  It  possesses,  how- 
ever, this  important  advantage,  that  what  Nature  merely 
attempt’s,  or  imperfectly  accomplishes,  is  hereby  effected  more 
surely,  and  without  superinducing  any  new  disease.  I have 
never  known  an  instance  of  bad  effects,  or  even  inconvenience, 
resulting  from  the  use  of  the  inhaling  tube.  Medicated 
Vapours,  though  formerly  not  much  esteemed  by  me,  1 have 
found  from  experience  to  have  a soothing  and  antispasmodio 
power.  The  Inhaler  for  Herbs  combines  both  the  mechanical 
as  well  as  the  proper  medicinal  action. 

The  use  of  the  inhaling  tube  I consider  to  be  essential  in 
the  treatment  of  phthisis  ; indeed,  all  other  treatment  is  com- 
paratively secondary  and  ancillary.  It  possesses  the  nega- 
tive recommendation  of  simplicity  and  safety  ; and  it  may  bo 
advantageously  resorted  to  in  cases  of  asthma  as  well  a.-; 
phthisis.  In  asthma  the  windpipe  is  too  small  for  the  volume 
of  the  lungs,  and,  though  it  may  seem  contradictory,  the 
mechanical  respiration  by  the  tube  has  the  effect  of  restoring 
this  disturbed  relation  to  its  healthy  standard.  The  objection 
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to,  it,  on  the  score  that  asthma  is  liable  to  be  superinducvd  by 
it*  use,  arises  from  mere  prejudice.  Could  I but  present  one- 
t nth  part  of  the  cases  which  hare  been  rescued  from  pre- 
mature graves,  chiefly  by  means  of  using  this  instrument,  it 
would  force  irresistible  conviction  on  the  most  incredulous,  or 
at  least  induce  them  to  institftte  a number  of  experiments, 
patiently  and  judiciously,  so  as  to  satisfy  themselves  of  th 
truth. 

Let  it  not,  however,  be  supposed  that  constitutional 
treatment  is  to  bo  consigned  to  neglect,  or  deemed  a matter 
of  trivial  importance.  The  judicious  application  of  leeches 
over  the  parts  affected,  and,  at  proper  intervals,  blisters,  tonic 
and  sedative  medicines,  &e.,  constitute  an  important  part  of 
tae  treatment,  and  afford  ample  scope  for  the  nicest  discrimi- 
nation. When  symptoms  of  inflammatory  action  in  the  chmt 
present  themselves,  the  mechanical  respiration  is  contra- 
indicated. The  possibility  of  its  abuse  or  misapplication, 
together  with  the  necessity  of  subsidiary  general  treatment, 
point  out  the  propriety,  or  rather  the  necessity,  of  medical 
superintendence. 

This  mode  of  treatment  lias  many  advocates,  both  in  this 
country  and  abroad.  Lebeau,  physician  to  the  King  of  th 
ihdgjans,  and  senior  surgeon  of  the  Military  Hospital  at 
Brass©!*,  as  also  Hohnbaam,  physician  to  theDuke  of  Sax.- 
Meiningcn,  and  a distinguished  pathologist,  highly  approve 
ol  it.  Among  the  American  medical  men,  might  1* 
mentioned  the  names  of  Drs.  Newton,  Hull,  and  others,  of 
Philadelphia,  as  well  as  several  distinguished  practitioners  of 
the  same  country ; together  with  a great  many  continental 
physicians,  all  of  whom  have  adopted  its  use,’  and  arc  its 
zealous  supporters. 


[Medical  Time*,  September  3,  1842.] 

The.  frequent  coincidence  of  catarrh  with  the  manifestation 
of  consumption,  cannot  be  denied ; hut  this  tact  mav  be  accounted 
ior  on  a widely -different  hypothesis  from  that  which  supposes 
the  former  to  be  the  cause  of  the  latter.  A very  large  pro- 
jection of  ea tarried  cases,  it  will  be  granted,  are  not  followed 
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by  phthisical  symptoms  : persons  very  liable  to  colds  rarely  die 
of  consumption.  When  this  disease  shows  itself  in 
summer,  catarrh  seldom  accompanies  it : the  coincidence 
hikes  place  in  the  winter, — and,  finally,  there  is  no  argument, 
founded  on  either  anatomical  or  pathological  deduction,  which 
can  be  brought  forward  to  prove  that  catarrh  ever  stands  with 
respect  to  phthisis  as  its  primary  cause.  This  seems  to  be 
one  of  those  assumptions,  which  by  tacit  general  acquiescence 
lias  been  allowed  to  pass  as  an  indisputable  truth.  Under 
what  circumstances,  and  to  what  extent,  it  may  be  regarded 
as  an  exciting  cause  of  the  manifestation  of  this  disease,  is 
another  and  very  important  question.  Laennec  olwerves,  “ We 
meet  with  many  persons  whose  first  cold  is  merely  the  catarrh 
that  accompanies  consumption,  excited,  no  doubt,  by  the  pre- 
sence of  tubercles  in  the  lungs,” — making  out  that  catarrh 
is  frequently  the  effect,  and  not  the  cause.  This  may  be 
explained  as  follows : — An  extension  of  irritation  takes 
place  from  the  diseased  structure  of  one  lung  into  its  bronchial 
ramifications ; the  trachea  is  then  affected  and  irritated 
by  sympathy ; this  irritation  is  then  reflected,  and  operates 
in  the  same  way  on  the  mucous  membrane  of  the  other 
lung. 

But  we  may  safely  go  further  than  this.  Irritation  and 
inflammation  of  the  mucous  membrane,  when  severe,  may, 
and  often  do,  lead  to  liquefaction  of  tubercles  already  formed  ; 
that  is,  may  cause  the  manifestation  of  phthisis  previously 
latent. 

The  most  heterodox  part  of  this  view  may  appear  to  be 
that  which  considers  catarrh  to  possess  a curative  influence 
on  phthisis.  How  it  operates  by  dilatation  of  the  air-cells 
and  expansion  I have  already  explained ; and,  on  this  head, 
comb  the  most  ample  discussion.  “ The  motion  of  the 
upper  part  of  the  chest,”  Sir  James  Clark  states,  “at  the 
early  periods  of  phthisis,  if  carefully  observed  during  inspi- 
ration, may  be  remarked  to  be  unequal ; one  side  of  the 
chest  being  more  fully  expanded  than  the  other.”  In  the 
progress  of  the  disease,  “the  upper  parts  are  less  freely 
raised  during  inspiration,”  and,  at  a more  advanced  stage, 
“ the  form  of  the  chest  is  remarkably  changed — there  is  a 


THE  CTTIIABTLITY  OF  CONSUMPTION.  27 

deep  hollow  space  between  the  clavicles  and  the  npper  ribs 
— 'the  chest  is  flat,  instead  of  being  round  and  prominent, 
•fcc  ” What  do  these  changes  of  form,  so  evident  to  every 
observer— this  collapse  of  the  substance  of  the  lungs,  in  various 
degrees,  indicate,  but  the  necessity  of  that  counter-expansion 
winch  Nature  is  frequently  enabled  to  effect  in  the  manner 
already  described  ? 

v 

This  leads  mo  to  advert  to  tlie  popular  and  fashionable 
practice  of  sending  patients  in  the  various  stages  of  phthisical 
development  to  mild  and  foreign  climates.  It  is  singular 
that  so  much  earc*  should  be  taken  to  secure  a mild  and  mean 
temperature ; yet,  when  we  come  to  inquire  of  patients  who 
have  wholly  t>r  partially  recovered,  we  And  that  their  symp- 
toms first  made  their  up]*»ranee  m winter.  By  the  disease 
showing  itself  at  this  season,  it  so  happens  that  it  associates 
itself  with  catarrh,  thereby  counteracting  the  contraction  of 
the  cheat,  and  thus  opposing  the  production  of  fresh  tuber- 
cles. The  softened  tuUuxmkuw  matter  having  become 
eliminate  1 during  winter,  tlio  return  of  the  spring  and 
summer  may  remove  the  catarrh,  leaving  the  patient  m ure 
merely  tor  a time.  In  consumptive  families,  tucaa  members 
who  are  catarrlial  will  be  often  found  to  be  the  only  survivors, 
though  left  to  Nature ; and  the  practitioner  may  often 
soothe  the  anxiety  of  relations,  by  pointing  out  those  who 
have  paused  through  tlie  tubercular  ordeal.  Again,  we 
generally  observe  that  fatal  cases  are  those  which  first  show 
themselves  in  summer,  and  are  thereby  deprived  of  the  ad- 
vantage of  early  association  with  catarrh.  Again,  let  us 
examine  ease*  of  chronic  catarrh  of  less  than  live  years' 
standing,  before  traces  of  the  early  symptoms  have  vanished 
from  the  mind,  and  we  shall  fmd  many  patients  who  retain 
a lively  remembrance  of  the  existence  of  the  indubitable 
signs  of  phthisis  antecedently.  Even  at  a period  so  late  as 
ten  years,  in  one-lialf  tin*  instances,  Iry  questions  properly  put, 
and  calling  in  the  aid  of  their  friends’  recollections,  the 
same  results  will  be  ascertained.  The  cartarrh  supervening, 
has  thus  arrested,  or  permanently  cured,  the  consumption. 
The  phthisical  patient,  by  going  to  a southern  dimate, 
loses  an  ini]>ortant  chance  of  recovery  by  catarrh,  the  most. 


the  curability  of  consumption. 

frequent  cause  of  which  is  exposure  of  the  cutioular  surface 
to  cold,  which  constringes  the  superficial  vessels  of  the  body. 
The  deeper-seated  vessels  then  become  congested,  and  the 
bronchial  mucous  membrane  1ms  a difficulty  in  transmitting 
its  venous  blood  into  the  venous  system,  and  in  consequence 
becomes  tumefied ; which  tumefaction,  by  its  power  of  retard- 
ing the  expiration,  arrests  the  progress  of  the  disease. 


[Medical  Times,  September  11,  1842.J 

One  of  the  alleged  benefits  of  a southern  climate,  is  the 
influence  of  a warm  dry  air  on  the  animal  economy,  pro- 
moting an  equable  distribution  of  the  circulating  fluids  over 
the  system,  and  particularly  augmenting  the  circulation  of 
the  capillaries  on  the  surface,  and  diminishing  in  the  same 
proportion  the  congestion  of  the  internal  vessels,  Ac.  We 
have  means  at  home  to  promote  the  equable  distribution  of 
the  circulating  fluids  ; but  by  diminishing  the  congestion 
in  the  mucous  membrane  of  the  lungs,  we  cut  off  from  the 
patient  the  advantage  of  the  remedial  agency  of  our  own 
climate.  The  liquefaction  of  tubercles  may  take  place  at 
any  time ; it  is  highly  necessary,  therefore,  that  the  patient 
should  always  be  within  the  reach  of  the  best  medical  advice, 
which  is  hardly  to  l>c  met  with  when  at  sea,  or  in  many  of 
our  foreign  places  of  resort.  Persons  sent  abroad  indiscrimi- 
nately, for  various  diseases,  are  liable  to  fall  into  the  hands  of 
unskilful  practitioners,  who  may,  under  the  supposition  of 
disorder  of  the  liver,  or  from  some  other  erroneous  view  of  the 
case,  administer  mercury,  and  thus  rapidly  bring  on  a general 
and  sudden  softening  of  the  tuberculous  deposit.  Aggrava- 
tion of  the  symptoms  always  attends  these  liquefactions,  and 
demands  the  utmost  vigilance  and  skill,  which  may  be  more 
surely  expected  from  one  who  has  had  familiar  acquaintance 
with  the  patient’s  constitution,  and  the  history  of  his  case,  than 
from  a stranger. 

The  bland  effect  produced  on  the  nervous  system  by 
change  of  scene,  Ac.,  with  the  superior  opportunities  of 
taking  exercise  in  the  open  air,  may  easily  be  obtained  in 
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England  to  any  desirable  extent,  without  incurring  either 
the  expense  and  all  the  inconveniences  of  a long  sea- voyage, 
or  a journey  by  land.  The  great  advantages  derived  from 
a change  at  climate  consist  in  the  stimulus  given  to  the 
lungs  by  Exercise,  the  change  of  air  or  its  bracing  qualities, 
as  at  am — deepening  the  inspirations  and  expanding  the 
chest.  As  to  exercise  in  the  open  air,  that  mav  be 
obtained  at  home,  without  incurring  tho  risk  of  breathing 
a cold  temperature, — for  instance,  through  Jeffrey’s  resp£ 
vator,  if  desired,  though  if  the  supervention  of  catarrh  be 
a good,  rather  than  an  evil,  this  instrument  will  be  rarely 
used  by  consumptive  jiatients. 

The  lungs  may  simply  and  safely  be  kept  in  daily  exercise, 
and  expansion  to  the  full  amount  may  lie  effected  by  atmo- 
spheric inhalation,  through  the  respiratory  apparatus.  I 
have  never  known  a well-marked  and  deewivo  instance  of 
phthisis  cured  by  removal  to  a southern  climate.  Those 
wlio  return,  no  doubt  will  be  fonnd,  on  examination,  to 
liave  carried  with  them  their  protection  in  tlieir  own  persons, 
in  the  form  of  enlarge]  tonsils,  cardiac  affections,  Aw.  And 
very  many  who  have  breathed  their  last.  abr« Mil  in  the  un- 
availing pursuit  of  health,  would  probably  have  lived  many 
yream,  liad  they  remained  at  homo  and  liable  to  contracting  a 
catarrh,  or  retaining  one  already  contracted,  by  losing  winch 
iu  their  travels,  they  may  be  said  to  have  i»arted  with  tlieir 
Iwst  protection. 

The  use  of  tho  inhaling  tub*?  supersedes  the  necessity  of 
recurring  to  the  expedient  of  superinducing  catarrh  ; but,  in 
t u»  absence  of  the  inhaler,  I have  no  hesitation  in  saying, 
on  the  principle  of  choosing  the  leaser  of  two  evil*,  that 
exposure  to  the  exciting  causes  of  catarrh,  under  prudent 
restriction*,  w an  alternative  that  mav  be  judiciously  adopted 
>v  coma.ni, live  patienta ; for,  it  ia'a  well-aacertaired  Lt. 
rat  the  poor  often  owe  their  protection  a-rainst  the  effect  of 
this  disease  to  their  frequent  exposure  to  the  open  air,  and 
the  vicissitudes  of  the  weather. 

A lad  v of  illustrious  rank,  the  late  Queen  Dowager,  who 
• »r  a long  period  laboured  under  occasional  phthisical 
symptoms,  owed  possibly  the  prolongation  of  her  life,  not 
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so  much  to  remedial  treatment,  as  to  the  disease  manifesting 
itself  in  the  winter  season,  and  its  consequent  association  with 
catarrh, — or  to  enlarged  tonsils,  a cardiac  affection,  or  some 
of  the  influences  already  named,  which  oppose  the  formation 
of  fresh  tubercular  matter.  It  is  true  that  at  one' time  the 
chief  danger  was  from  the  catarrh,  which  might  have  been 
followed  by  inflammation,  either  with  or  without  oedema  of  the 
lungs.  The  air  of  Malta  and  of  Madeira  and  other  changes 
of  locality  were  ineffectually  tried  : but  the  inhalation  of 
atmospheric  air  would,  unquestionably,  have  proved  more 
advantageous.  The  lady  of  a gentleman,  who  held  a 
highly-eonfidential  appointment  in  Her  Majesty’s  establish- 
ment, had  been  ten  years  suffering  from  convulsive  astlrma ; 
under  the  system  prescribed  of  using  inhalation,  and 
appropriate  medical  treatment,  she  recovered  in  a lew 
montlis,  and,  with  the  exception  of  a slight  relapse,  which  was 
easily  removed  by  the  same  means,  she  still  re-mains  perfectly 


An  officer  in  the  Guards,  son  of  one  of  the  members  for 
Bedfordshire,  was  pronounced  by  one  of  Her  Majesty’s 
physicians  in  ordinary  to  have  a cavity  in  the  right  lung ; he 
expectorated  blood.  In  this  ease  the  chest  was  decidedly 

n jj  *1 T i* 1 1 il if li.  - _ f Ll !j 1 il. 


treatment,  with  the  use  of  the  inhaler,  were  adopted  ; the  in- 
halation being  persevered  in  for  some  months.  His  symptoms 
gradually  disappeared,  the  chest  re-expanded,  and  he  after- 
wards enjoyed  excellent  health,  while  remaining  with  his 
regiment  in  Canada.  Had  he  gone  abroad,  as  at  first  ad- 
vised, the  case  would  probably  have  proved  fatal. 

The  son  of  a respectable  merchant  in  the  Borough,  whose 
only  brother  had  died  of  consumption  the  year  previous,  was 
recommended,  by  the  author  of  the  “ Sanative  Influence  of 
Climate,”  to  go  to  Madeira;  but,  on  being  otherwise  ad- 
vised, in  consequence  of  its  having  been  ascertained  that  he 
was  without  any  of  the  natural  defences  against  the  progress 
of  tubercles,  and,  besides,  being  hectic  and  emaciated, 
spitting  blood,  &c.,  he  remained  at  home,  where,  by  the 
use  of  the  inhaler,  and  general  constitutional  treatment, 


well. 
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ho  by  degrees  lost  all  his  unfavourable  symptoms,  to  the 
agreeable  surprise  of  Dr.  Hull,  of  Peckham.  who,  as  the 
family  practitioner,  had  the  case  under  his  daily  superin- 
tendence. 

I have  now  before  me  the  copy  of  a letter  written  by  a 
Scotch  gentleman,  Mr.  C — p — 11,  to  the  father  of  the  fate 
Master  of  the  Mint,  in  which,  after  detailing  the  early  history 
of  his  case,  he  states  that  he  consulted  Drs.  Alison  and 
Spitall,  of  Edinburgh,  who  pronounced  his  lungs  tube rcula ted, 
and  advhnd  him  to  go  to  Madeira.  On  the  evo  of  departure 
lie  was  advised  by  Dr.  Hull,  of  Peckham,  to  consult  me, 
when  I found  that  bin  case  was  decidedly  consumptive, — a well- 
marked  cavity  existing  in  the  summit  of  the  right  lung. 
Persuaded  bv  me  not  to  go  to  Madeira*  he  remained  at 
Peckham.  and  adopted  the  mode  of  treatment,  now  reeotrmi  ended, 
consisting  of  restorative  diet,  meduuum,  drc.,  adapted  to  meet 
urgent  symptoms,— -out-<loor  exercise,  though  in  winter — and 
the  mechanical  process  of  inhalation.  Kv  persevering  in  this 
course  for  four  and  a half  months,  he  increased  m weight  about 
16  lbs.,  the  chest  expanded  some  inches,  his  breathing  lx -came 
perfectly  natural,  and  the  expectoration  ceased,  lie  con- 
sidered himself  chieSy  indebted  to  the  inhaling  tube  for  his 
improvement,  hut  at  the  same  time  attached  due  importance 
to  the  auxiliary  treatment. 

To  the  medical  gentlemen  who  attended  the  Infirmary  for 
Diseases  of  the  Lungs,  1 have  repeatedly  explained  tin/ fact 
that  the  regulated  atmosphere  of  the  wards — ( 6b  Fahr.) — 
in  general  did  not  suit  consumptive  patients,  and  was  only 
useful  in  cases  of  chronic  catarrh.  Even  the  matrons  of  the 
Infirmary,  one  of  whom  held  the  situation  seven  years,  and  the 
other  three,  uniformly  observed  that,  in  consumptive  cases,  the 
regulated  temperature,  and  confinement  of  the  patients  in  the 
wards,  were  niter  a time  injurious ; and  their  frequent  oppor- 
tunities of  observation  entitle  their  opinion  to  some  con- 
sideration. Dr,  Paxton,  who  founded  the  charity,  also 
entertained  the  same  views:  and  my  experience,  during  a 
period  of  more  than  twenty  years  at  the  infirmary,  led  me  to 
tiie  same  conclusion. 
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[Medical  Times,  September  24, 1842.] 

Before  entering  upon  any  further  disquisition  on  the  prin- 
ciples now  propounded,  I shall  proceed  to  adduce  a few  addi- 
tional facts  confirmatory  of  the  main  question.  This  mode 
of  procedure,  both  in  the  way  of  argument  and  illustration, 
will  perhaps  more  readily  remove  prejudice  and  induce  con- 
viction. 

A few  years  ago  I was  requested  to  see  Miss  S — th, 
daughter  of  a respectable  individual  in  business  in  Little 
Britain.  She  was  then  labouring  under  an  affection  of  the 
heart,  attended  with  difficulty  of  breathing,  and  the  respira- 
tion was  somewhat  obscure  in  the  summit  of  the  left  lung. 
During  convalescence  from  an  attack  of  continued  fever  in  the 
spring  of  the  year,  she  began  to  cough,  and  to  expectorate 
blood  and  purulent  matter ; evening  chills  and  night  sweats 
took  place ; in  fact,  she  exhibited  ail  the  symptoms  of  mani- 
fest consumption.  An  unctuous  gurgle  was  heard  every 
time  she  coughed,  clearly  indicating  the  existence  of  a cavity 
in  the  left  lung.  Her  chest,  which  had  been  formerly  large, 
presented  a marked  depression  under  the  clavicle  of  the  left 
side.  There  was  no  possibility  of  preventing  the  progress  of 
the  tuberculous  liquefaction ; to  effect,  therefore,  an  imme- 
diate removal  of  the  symptoms  was  not  possible.  Her 
friends  were  advised  to  take  the  opinion  of  Dr.  T.  Davies,  the 
junior  physician  of  the  Infirmary  for  Diseases  of  the  Lungs, 
who  accordingly  met  me  in  consultation,  and  agreed  that  the 
case  was  one  of  decided  consumption  ; but  without  reserve  on 
his,  or  concurrence  on  my  part,  he  announced  to  the  family 
the  utter  hopelessness  of  the  patient’s  recovery.  No  words  can 
describe  the  agonized  state  of  the  parents’  feelings  on  hearing 
a decision  so  unexpected ; but  mider  the  impression  that  he 
had  only  given  an  unbiassed,  candid  opinion,  his  services 
were  retained  till,  in  despair,  he  abandoned  the  case.  About  a 
month  after  the  consultation  I avhs  again  called  in,  and  the 
patient  being  placed  under  my  entire  management,  was 
treated  upon  the  principles  already  described,  under  which, 
in  a few  months,  she  recovered  and  remained  quite  free  from 
all  consumptive  symptoms. 
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A young  lady,  Mias  S — tt,  ab  >ut  sixteen  years  of  age,  then 
Feeuling  near  St.  Bartholomew's  Hospital,  and  since  re- 
moval to  another  locality,  exhibited  the  usual  symptoms  of 
consumption,  which  apj>eared  to  have  been  brought  on  bv 
scarlet  fever,  caught  some  time  previously  at  school.  Her 
health  had  been  always  delicate,  awl  her  lungs,  no  doubt,  liad 
been  already  tubereulated.  Either  in  consequence  of  the  fever, 
or  the  liquefying  powers  of  mercury  probably  employed  in 
subduing  it,  a cavity  had  formed,  the  existence  of  winch  was 
considered  to  indicate  sufficiently  the  absolute  incurability7 
ol‘  the  ease,  and  it  was  therefore  pronounced  that  she  could 
not  possibly  survive  to  Christmas.  Notwithstanding  this 
prognosis,  which  was  also  given  by  Dr.  Davies,  she  still  lives, 
and  enjoys  excellent  health.  When  placed  under  my  care  she 
was  suffering  under  asthmatic,  combined  with  consumptive, 
disease.  Her  asthma  was  so  severe,  as  to  render  her  for 
whole  nights  incapable  of  lying  down.  The  cavity  in  the 
chest  remained  distinctly  perceptible  on  auscultation.  She 
had  become  catarrlial  from  the  occurrence  of  winter,  and 
besides,  from  hereditary  circumstances,  derived  a disposition 
to  convulsive  breathing.  It  might  be  supposed  that  the  su- 
pervention of  asthma,  ami  consequent  emphysematous  state 
of  the  lungs,  would  have  brought  the  walls  of  the  cavity  into 
contact,  and  produced  its  obliteration;  but  here  the  sur- 
rounding induration  of  the  pulmonary7  tissue  seems  to  liave 
been  of  such  a thickness  ms  to  prevent  the  walls  of  the  cavity 
from  coming  into  contact  by  Jhe  emphysematous  pressure. 
Some  pleuritic  adhesion  also  might  liave  interfered  with  the 
mobility  and  expansion  of  the  lung  towards  the  diseased 
structure.  Not  dismayed  by  this  complication  of  asthma 
with  consumption,  having  first  soothed  the  spasmodic  irri- 
tability of  the  trachea,  which  is  ever  present  m asthma,  by 
one  or  two  leeches  applied  over  the  depression  above  the 
sternum,  1 recommended  and  prescribed  the  process  of  inha- 
lation,  along  with  sedatives,  diuretics,  &c.  The  primary 
object  was  to  reduce  the  distressing  enlargement  of  the 
pulmonary  tissue : this  was  effected  by  making  the  expira- 
tions more  complete  tli rough  the  agency  of  the  inhaling 
tube,  which  ^assesses  the  twofold  pro]>erty  of  expanding  the 
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lungs  when  contracted,  and  restoring  them  to7  the  normal 
state  when  too  voluminous.  Meanwhile,  proper  attention 
wag  given  to  reduce  congestion  in  the  summit  of  the 
diseased  lung  ; and  inhalation,  while  exerting  its  salutary  in- 
fluence on  the  asthma,  tended  to  approximate  the  internal 
surface  of  the  cavity,  so  as  to  produce  cicatrization.  Her  re- 
covery was  tedious,  owing,  in  a great  measure,  to  her 
occasionally  discontinuing  the  treatment  when  decided 
amendment  showed  itself.  The  chest,  which  at  the  com- 
mencement was  remarkably  flattened  in  front,  with  the 
shoulders  prominent,  by  degrees  became  sensibly  improved, 
and  acquired  a very  satisfactory  amount  of  development. 
She  finally  exhibited  no  signs  either  of  asthma,  or  con- 
sumption, and  now  enjoys  good  general  health. 

The  eldest  son  of  Mr.  E— g — n,  the  extensive  mnrqude 
manufacturer  at  Smithfield  Bars,  presented  all  the  symptoms 
of  consumption,  and  was  given  up  as  incurable.  Notwith- 
standing this  gloomy  prognosis,  he  gradually  recovered,  and 
remained  in  tolerable  health  till  about  three  years  ago,  when 
he  was  again  seized  with  severe  cough,  sanguineous  exjiectora- 
tion,  and  other  alarming  symptoms.  On  examination  of  the 
chest,  a great  contraction  of  the  left  side  was  observed,  more 
particularly  in  the  upper  and  anterior  part ; beneath  which, 
on  exploration,  a cavity  was  detected,  which  had  probably 
been  in  existence  and.  unnoticed  since  his  first  attack.  Fe- 
brifuge, demulcent,  and  sedative  treatment,  followed  by 
inhalation,  were  recominendqd,  and  the  result  was  highly 
satisfactory.  


[Medical  Times,  October  8,  1842.] 

Mr.  Swain,  betweon  50  and  60  years  of  age,  a confidential 
clerk  in  the  employment  of  Messrs.  Betts  and  Co.,  was 
seized  with  influenza.  About  six  months  afterwards  his 
lungs  were  pronounced  to  be  tuberculated,  and  the  case  was 
considered  hopeless.  I was  requested  to  see  him.  He  had 
been  recommended  to  leave  town,  of  which  I disapproved,  as 
his  legs  were  dropsical,  and  the  breathing  extremely  difficult ; 
he  suffered  from  violent  fits  of  coughing,  during  which  large 
quantities  of  purulent  matter  mixed  with  blood  were  brought 
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up.  A simple  change  of  air  could  not  remove  such  a for- 
midable train  of  symptoms.  VVithont  entering  into  detail?, 
it  is  merely  necessary  to  say,  that  the  treatment  was  conducted 
on  the  principle  of  establishing  a healthy  relation  between 
inspiration  and  expiration,  and  of  meeting  constitutional 
symptoms  bv  appropriate  medicines.  In  about  three  mouths 
he  recovered,  ana  resumed  the  duties  of  his  mtuttum,  after  an 
absence  of  nearly  a year.  ** 

Mr.  A.,  depnty-afderman  of  one  of  the  wards  of  Cripple- 
gate,  being  pronounced  eonswnptive,  was  advised  by  bis 
method  attendants  fco  go  abroad,  and  a strong  opinion  was 
expressed  that  he  never  ooull  recover.  He  wintered  in  Nice, 
and  returned  home  early  in  the  ensuing  summer.  From 
inquiries  into  the  ease  aid  its  past  history,  it  appeared  tliat 
ho  had  gone  rwhv  having  catarrh  and  a cavity,  and  returned 
with  the  latter  only,  having  lost  his  f*est  protection.  He  was 
at  this  time  perspiring  at  night,  and  ex^torating  sangui- 
neous purulent  matter.  The  treatment  chiefly  adojyted  com- 

Swed  the  use  of  the  mechanical  proeesK ; his  chart  expanded, 
e cavity  healed  up,  and  all  the  unfavourable  symptom# 
gradually  disappeared.  Two  years  afterwards,  die  declared 
that  he  never  laid  enjoyed  better  general  health,  and  t-lmt  all 
trace#  of  his  old  disease  had  vanished . 

A child,  named  Ann  Cooper,  about  six  years  of  age,  re- 
si  ling  near  St.  Bartholomew's  Hospital,  daughter  of  the 
sextoness  of  St.  John's  Church,  Olerkenwell,  was  brought  to 
mo  erffenng  from  a large  accumulation  of  matter  in  the 
chest,  which  had  made  for  itself  an  ojxming  about  two  inches 
below  the  left  nipple,  and  continued  to  discharge  freely 
tor  several  months,  till  she  bad  lost  at  least  two  or  three 
times  her  own  weight.  A cavity  had  lieen  previously  ascer- 
tained to  exist  in  the  summit  of  the  left  lung.  No  hopes  of 
recovery  were  in  this  caw  entertained  ; the  symptoms  re- 
mained much  the  same  for  many  months,  till  at  length  she 
was  wized  vrith  measles,  the  result  of  which  was,  that  the 
catarrh  which  accompanies  this  disease  expanded  the  lungs  ; 
the  chest,  which  bemre  hardly  measured  twenty  inches  in  cir- 
eum&rencc,  in  two  ratmths  increased  more  than  three  inches, 
the  discharge  ceased,  and  she  perfectly  recovered. 
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[Medical  Times,  fciik  12,  1842.] 

The  next  case  I shall  cite  may  be  considered  somewhat 
extraordinary,  inasmuch  as  it  was  occasioned  by  an  attempt  of 
the  patient  to  deprive  himself  of  life  by  cutting  his  throat. 

William  Bell,  aged  52,  a coach-maker,  entered  the  Infirmary 
for  Diseases  of  the  Chest,  as  an  in-patient  laltouring  under 
symptoms  of  catarrhal  asthma,  which  had  existed  for  some 
years,  birinirhich,  until  a short  period  before  his  admission, 
did  not  prevent  him  from  following  his  daily  avocations. 
He  mentioned  that,  whilst  labouring  under  a severe  cough, 
perspirations,  haemoptysis,  &c.,  he  had  been  imder  profes- 
sional care,  and  that  the  medical  practitioners,  after  an 
examination  of  the  chest,  pronounced  him  to  be  consumptive. 
A short  time  previous  to  receiving  this  intimation,  he  had 
been  induced  to  risk  his  entire  savings  upon  a prize-fight, 
ho  himself  having  been  a pugilist ; but  scarcely  had  it  been 
announced  that  a vital  organ  was  attacked  by  a formidable 
disease,  than  his  fortune  also  received  a shock  by  the  defeat 
of  the  party  on  whom  ho  had  betted,  and  the  consequent 
total  loss  of  bis  property.  The  result  was,  that  he  committed 
the  act  of  desperation  before  stated.  This  attempt  to  destroy 
life  became,  however,  the  means  of  prolonging  it  lor  ten  years, 
for,  by  a series  of  phenomena  thereby  superinduced,  the  con- 
sumptive symptoms  were  dissipated. 

Soon  after,  by  surgical  treatment,  he  recovered,  and  it 
became  his  practice  to  conceal  the  mark  of  the  incision  with  a 
piece  of  flannel.  Notwithstanding  this  ingenuity,  the  cica- 
trix sufficiently  indicated  the  fact  of  his  having  attempted 
suicide.  On  examination,  it  was  observed  in  breathing,  that 
when  the  patient  inspired,  a slight  protrusion  took  place 
where  the  wound  had  been — which  was  between  the  first  ring 
of  the  trachea  and  the*  cricoid  cartilage  : and  that,  in  the  act 
of  expiration,  a small  portion  of  the  anterior  part  of  the  circle 
of  the  former  passed  within  that  of  the  latter.  The  impeded 
expiration,  the  result  of  the  obstacle  just  mentioned,  caused, 
in  process  of  time,  the  lower  lobes  of  the  lungs  to  be  exceed- 
ingly enlarged,  which  was  perceptible  by  auscultation,  as  well 
as  by  ocular  inspection  of  the  chest.  Beneath  and  above  the 
clavicles  there  were,  however,  the  marked  depressions,  such  as 
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we  find  in  consumptive  persons.  The  action  of  the  heart 
having  been  interfered  with  by  the  emphysematous  state  of 
the  lower  lobes,  and  displaced  by  the  highly- voluminous  con- 
dition of  the  inferior  lobe  of  the  left  lung,  he  became  dropsical, 
and  entered  the  Infirmary'  as  an  in-patient.  After  various 
remedial  attempts  to  relieve  the  gorged  state  of  the  venous 
system,  and  the  visceral  disorders,  its  never-failing  conse- 
quences— aggravated  not  a little  by  former  habits,  of  intem- 
perance— he  succumbed  to  internal  effusion. 

In  the  early  part  of  tine  treatment  it  was  attempted  to 
render  the  expiratory  powers  more  effective  by  the  mechanical 
process,  so  as  to  establish  a normal  relation  between  inspira- 
tion and  expiration,  or,  in  other  words,  to  bring  about  the 
natural  proportion  that  should  exist  between  the  windpipe  and 
the  lungs ; but,  in  this  ease,  there  was  a physical  impediment, 
which  no  skill  nor  contrivance  could  overcome,  for  the  first 
ring  of  tile  trachea  was  constantly  in  the  way  of  the  expired 
air. 

Dissection  of  the  body,  a few  hours  after  death,  showed  the 
upper  lobes  of  the  lungs  to  be  contracted,  indurated,  and 
studded  with  innumerable  tulnereles  of  various  sizes,  generally 
small,  and  semi-transparent  when  divested  of  the  black  pul- 
monary matter  surrounding  them.  Cicatrizations  of  different 
forms  were  also  observable,  and  the  investing  membrane  of 
the  tuberculatod  summits  was  thickened,  partly  cartilaginous, 
and  adherent  throughout  to  the  opposite  serous  surface.  The 
other  lobes  of  the  lungs  were  hvT«*rtrophiorl  and  emphvaema- 
tous  in  the  highest  degree.  The  alteration  noticed  in  the 
contour  of  the  chest  is  easily  accounted  for  by  the  condition 
of  the  inexpansible  summits  of  lioth  lungs,  and  the  gruatly- 
en larged  state  of  the  vesicular  structure  everywhere  else. 

1 his  is  an  instructive  case,  as  it  illustrates  the  correctness 
of  the  opinion,  tliat  whatever  serves  to  expand  the  lungs,  re- 
moves the  tendency  to  form  tubercles,  anti  alters  entirely  the 
scrofulous  habit.  Had  the  patient  lived  longer,  the  greater 
jiortion  of  the  tubercles  fotmd  on  dissection  would  no  doubt 
have  disappeared  by  absorption.  After  the  manifestation  of 
catarrhal  asthma,  all  the  phthisical  symptoms  disappeared. 

I he  following  case  will  also  be  read  with  interest: — 
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Mrs.  Levi,  residing  in  Bevis  Marks,  and  the  mother  of  a 
large  family  ol  young  children,  hud  been  for  some  months 
troubled  with  severe  cough,  purulent  expectoration,  hectic 
fever,  and  the  other  external  signs  of  consumption.  Her 
chest,  which  had  undergone  much  contraction,  was  stetho- 
scopically  explored,  and  pronounced  to  contain  a cavity  of  no 
small  extent  in  the  superior  lobe  of  the  left  lung.  Her  life 
was  therefore  despaired  of.  A flattisli  substance  of  irregular 
form,  between  two  and  three  inches  in  its  longest  extent,  and 
which,  from  the  absence  of  uneasiness,  attracted  but  little 
attention,  appeared  somewhat  above  the  upper  circumference  of 
the  left  breast,  and  adhered  firmly  to  the  muscles  over  the 
third  and  fourth  ribs.  When  called  in  consultation,  I satistitd 
myself  that  besides  the  constitutional  symptoms  of  consump- 
tion, she  had  disease  in  the  summit  of  both  lungs,  and  a 
well-defined  excavation,  and  I concluded  that  the  indurated 
mass  on  the  exterior  of  the  chest  was  a tuberculous  deposi- 
tion. 

Having  prescribed  for  the  most  urgent  symptoms,  and 
advised  inhalation,  with  a view  of  defeating  further  contraction 
of  the  chest,  which,  from  long  experience,  I knew  w'ould  bo 
folio wred  by  fresh  crops  of  tubercles  in  the  lungs,  as  well  as 
dangerous  secondary  affections,  such  as  diarrhoea,  ulceration 
of  the  larynx,  &c.,  which  so  frequently  follow  the  extension  of 
the  disease  into  the  inferior  lobes,  I pointed  out  the  possibility 
of  a solution  of  the  exterior  tuberculous  mass  taking  place. 
At  the  expiration  of  more  than  a month  the  tubetcidated  mass 
liquefied,  and  caused  a sympathetic  inflammation  of  the  entire 
of  the  left  breast,  terminating  in  suppuration.  To  relievo  the 
painful  distension,  and  allow  the  escape  of  matter,  a puncture 
of  the  breast  was  proposed,  but  the  courage  of  the  patient 
failed,  and  a postponement  of  the  operation  to  the  following 
day  entreated. 

The  same  night,  under  a sense  of  great  difficulty  of  breath- 
ing, she  felt  something  pass  into  her  chest.  This  was 
instantly  followed  by  an  uncontrollable  cough,  and  an  abun- 
dant discharge  of  fetid  expectoration.  She  continued  coughing 
and  expectorating,  almost  unceasingly,  for  ten  hours,  and 
brought  up  in  this  time  more  than  two  quarts  of  pure  pus. 
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Regretting  the  result  of  her  oppoRiiion  to  the  lancing  of  the 
breast,  she  willingly  subiuittm  the  next  day  to  have  it 
performed  by  one  of  the  surgeons  of  Guy  's  Hospital.  As  soon 
as  an  incision  was  made  near  the  nipple  of  the  bn-ast,  a great 
quantity  of  matter,  tbliowi^d  by  air,  rushed  through  the  open- 
ing. The  air  came  from  the  cavity  in  the  top  of  tho  left  long, 
into  which  two  quarts  at  least  of  punlonn  matter  had  «}>onta- 
neouslv  burst  from  tho  outside  of  the  cheat. 

Two  day*  after  the  surgical  opera tK>u,  upon  carefully 
exploring  the  chest,  it  was  obvious  that  tho  air,  with  some  of 
tho  matter,  emanated  from  the  cavity,  the  existence  of  which 
liad  before  been  announced.  It  was  singular  to  witness  how, 
at  the  will  of  the  patient,  the  aerial  fluid  escaped  from  tho 
wound  with  a hissing  noise ! In.  a few  weeks  she  ceased  to 
discharge  from  the  breast  any  kind  of  fluid ; the  respiratory 
murmur  was  considerably  augmented,  and  tho  presence  of 
a cavity  no  longer  disco nuble.  81k>  afterwards  gave  birth 

to  two  children,  and  enjoyed  good  health : owing  to  the 
disease  disappearing  in  tho  summer  season,  she  continued 
without  any  catarrhal  complaint  whatever. 

Tliis  extraordinary  and  interesting  case  terminated  favour- 
ably, in  consequence  of  the  free  communication  between 
the  surface  of  the  body  and  the  cavity  of  the  left  lung,  which, 
while  it  allowed  the  free  escape  of  the  air  from  the  cavity, 
permitted  a general  enlargement  of  the  pulmonary  tissue  to 
take  place,  which  entirely  obliterated  the  cavity. 


[Medical  Trass,  December  31,  1842.3 

In  all  cases  of  consumption,  the  chief  object  of  treatment 
should  lie  to  prevent  contraction  of  the  chest : the  localities 
in  which  a prevention  by  nature  often  occurs  are,  as  1 shall 
have  occasion  to  point  out,  various.  Yet,  in  every  variation, 
the  antagonism  to  consumption  is  established  by  one  ruling 
principle,  viz.,  the  re-adjustment  of  the  deranged  relation  or 
balauce  between  the  process  of  inspiration  and  expiration, 
through  the  agency  of  something  more  or  less  obstructing  the 
exit  <>1  the  air  m the  act  of  expiration.  Here  let  it  be  remem- 
bered, by-the-by,  that  A’ ature,  in  her  operations  under  this  law, 
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rarely  does  her  work  perfectly,  and,  in  many  instances,  runs 
from  one  extreme  to  another.  The  forces  which  represent  the 
powers  of  inspiration  are  stronger  than  those  forces  which  re- 
present the  powers  of  expiration;  consequently,  when  the 
impediment  mentioned  exists,  owing  to  the  weaker  expiration, 
and  the  imprisonment  of  air,  in  some  degree,  an  enlargement 
of  the  lungs  takes  place,  and  the  cure  of  the  disease  is  brought 
about. 

No  sooner  does  consumption  begin,  than  it  is  sooner  or 
later  marked  by  contraction  of  the  chest.  The  windpipe,  by 
retaining  its  almost  original  size,  becomes  comparatively  too 
large  for  this  reduced  compass  ; the  exit  of  the  air  is  too  free 
to  offer  any  opposition  to  the  progress  of  the  disease,  which 
would  be  attended  by  the  formation  of  new  crops  of  tubercles, 
and  their  presence  and  subsequent  liquefaction  in  the  lower 
lobes  of  the  lungs.  It  is  interesting  to  observe,  that  when 
nature  or  art  interrupts  the  daily  contraction  of  the  lungs, 
before  the  invasion  of  the  tubercles  in  the  lower  lobes,  wre  find 
little  or  no  disposition  in  the  larynx  or  intestines  to  fall  into 
diseased  action.  The  following  are  some  of  the  simple  and 
accidental  processes  which  arrest  the  progress  of  the  disease, 
and  may  be  comprised  under  the  head  of — 

Different  ways  by  which  Consumption  is  arrested  by 

Nature. 

Enlargement  of  the  tonsils. 

Diseases  of  the  heart. 

Tumours  of  any  sort  pressing  on  the  windpipe,  or  its  divi- 
sion. 

Hysteria. 

Asthma. 

Catarrh,  or  bronchitis,  symptomatic  or  idiopathic. 

Polypi  in  the  nose,  or,  indeed,  any  mucous  intumescence  in 
the  same  part.,  or  nasal  passages. 

Hemorrhage,  or  profuse,  or  too  frequent  bleedings  from  any 
part  of  the  body. 

Disease  in  the  vertebrae  of  the  neck,  I have  noticed,  in 
more  than  one  instance,  to  point  beneath  the  pharynx,  and 
constitute  a tumour  standing  in  the  way  of  the  expired  air. 


THE  CURABILITY  OF  CONSUMPTION. 


41 


Enlargement  of  the  Tonsils. 

The  great  rarity  of  manifest  consumption  in  children  is 
owing  to  the  enlargement  of  the  tonsils,  so  commonly  observ- 
able in  them.  The  same  strumous  liabit  that  gives  rise  to 
the  foregoing  state,  previously  deposits  tubercles  in  tire  lungs. 
In  tlie  majority  of  such  cases  we  have  no  opportunity  of  de- 
monstrating their  existence,  owing  to  their  re-absorption ; but 
when,  after  a lapse  of  years,  the  patient  lias  died  of  some  com- 
plaint unconnected  with  any  chest  affection,  we  then  discover, 
upon  dissection,  the  black  stains  or  some  induration  in  the 
summits  of  the  lungs,  where  they  have  been.  It  may  lie 
here  mentioned,  that  even  the  greater  number  of  adults  who 
are  seen  with  any  degree  of  enlarged  tonsils,  can  recollect, 
when  only  superficially  questioned,  that  they  Inal  suffered 
under  some  previous  affection,  displaying  all  the  consti- 
tutional symptoms  of  consumption. 

As  the  greater  power  of  the  inspiratory  muscles  will,  even 
under  this  state  of  enlarge  tonsils,  draw  in  the  air  with  more 
freedom  tlian  it  can  <wcape,  the  preponderating  action  will,  of 
conra*,  expand  the  lungs,  and,  assisted  by  toe  weakness  of 
the  expiratory  powers,  imprison  air  sufficient  to  increase  that 
expansion,  and  thus  enlarge  the  chest ; and,  what  is  remark- 
aide,  by  making  the  patient  short-breathed  or  asthmatic,  so 
completely  alter  the  scrofulous  habit,  as  to  remove  the  very 
impediment,  that  is,  the  enlarged  tonsils,  which  has  the  capa- 
bility of  defeating  any  contraction  of  the  lungs  that  would 
lead  to  unmasked  tubercular  consumption.  But  it  is  still 
more  extraordinary,  tliat  the  enlargement  of  the  tonsils  alone 
is  sufficient  to  render  the  lungs  voluminous,  and  to  close  up 
a cavity  resulting  from  liquefied  tubercles.  Enlarged  tonsils, 
therefore,  indicate  a scrofulous  liabit,  and  that  the  lungs  are, 
or  have  been,  tuberculated ; but  this  enlargement  is,  at  the 
same  time,  to  be  eousidered  a sign  that  the  patient  Is  not 
so  liable  to  sink  under  consumptive  disease. 

Diseases  of  the  Heart. 

In  all  lesions  of  the  heart,  as  before  stated,  there  is  to  he 
found  congestion  of  the  venous  system ; and  the  bronchial 
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mucous  surface  is  in  a greater  or  less  degree  tumefied,  owing 
to  the  difficulty  which  the  bronchial  veins  experience  in  trans- 
mitting their  blood  into  the  larger  venous  trunks  destined  to 
receive  it.  The  consequence  is,  that  imprisonment  of  air  is 
effected  after  the  manner  already  explained,  and  the  lungs 
become  voluminous.  Though  tuberculous  deposits  may  have 
previously  taken  place  in  the  top  of  one  or  both  lungs,  the 
disposition  to  form  new  ones  is  averted  by  this  enlargement 
ot  the  lungs,  which  I have  more  tlian  once  descril)ed  to  lie  un- 
favourable to  the  continuance  of  the  scrofulous  habit,  or 
entirely  subversive  of  it.  Pathological  researches  clearly 
establish  the  coexistence  of  tuberculous  disease  with  scrofula. 
Nor,  indeed,  is  this  all : aneurysm  of  the  aorta,  or  of  any  large 
artery,  is  often  the  result  of  previous  tuberculous  disease, 
which  has  impaired  its  power  of  resisting  the  impulse  of  the 
circulation.  Dissection  has  proved  to  my  satisfaction  that 
this  is  the  fact,  and  that  there  existed,  at  one  period  or 
another,  in  such  cases,  a tuberculous  disease  of  the  lungs. 


[Medical  Tjmes,  January  7,  184i3.] 

Diseases  of  the  heart,  accordingly,  form  one  class  of  the 
antagonisms  of  which  Nature  avails  herself  against  the  inva- 
sions of  consumption.  The  frequency  and  variety  of  heart 
affections,  and  their  important  bearing  on  the  malady  under 
consideration,  will,  I trust,  justify  my  entering  a little  fur- 
ther into  details.  That  tumefaction  of  the  mucous  membrane 
lining  the  bronchial  tube  occurs  in  all  cases  of  disturbance  of 
the  central  organ  of  circulation,  is  capable  of  demonstration, 
and  will,  I presume,  at  once  be  conceded.  The  manner  in 
which  this  tumefaction  arrests  tuberculous  deposits  has  been 
already  explained.  Disease  of  the  heart,  however,  will  some- 
times be  found  coincident  with  consumption.  In  such  cases, 
the  formation  of  tubercles  precedes  the  cardiac  affection.  It  may 
be  safely  laid  down,  as  a general  rule,  that  where  the  affection 
of  the  heart  is  primary,  the  strumous  diathesis  does  not  exist. 
In  the  majority  of  cases,  where  the  former  is  subsequent  in  point 
of  time,  the  latter  is  either  arrested  and  cured,  or  masked  and 
rendered  stationary  and  quiescent.  It  may  not  be  uninteresting 
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to  add  that  persons  who  undergo  tuberculous  liquefaction  when 
the  heart  is  atfeeted,  soraatimwi  do  not  exhibit  the  ordinary 
symptoms  of  consumption.  This  is  particularly  the  caw*,  as 
far  as  regards  perspirations.  When  wo  lind  a patient  with 
hvidity  of  the  lips,  jermanent  distension  of  tlie  jugular  veins, 
dyspnoea,  and  abnormal  action  of  the  heart  (without  entering 
into  auscultatory  minutite),  we  must  not  hastily  pronounce  an 
unfavourable  opinion ; for  if  th«*e  symptoms  be  moderate, 
such  a patient  may,  under  proper  treat  ment,  survive  many 
years.  Nay,  even  physical  deformity  has,  in  some  cases,  a 
prophylactic  tendency.  The  remarkable  exemption  which 
gibbous  or  hump-backd  persons  enjoy  from  the  fatal  effects 
of  tulierculoua  disease  is  very  observable ; which  is  a 
singular  fact,  awl  not  unworthy  of  attention.  It  may  be 
readily  accounted  for  by  the  displacement  of  the  heart ; con- 
sequent mucous  intumescence,  and  an  mfarcUd  state  of  the 
lungs,  to  which  the  deformity  of  the  chest,  in  a great  degree, 
contribute*.  Again,  has  any  practitioner  met  with  a case  of 
simple  awl  genuine  chlorosis  terminating  in  consumption  ? 
In  this  malady,  then-  is  always  some  functional  disturbance  of 
the  heart,  which  antagonises  the  disposition  to  tuberculous 
deposit.  A popular  notiou  prevails,  tliat  tenmlos  affected 
with  chlorosis  are  either  consumptive  or  likely  to  become 
so.  It  cannot  liavo  escaped  general  observation,  that  de- 
bility is  often  the  precursor,  and  always  the  attendant  of  con- 
sumption. 

W hen  the  meridian  erf  life  lias  been  fear  some  time  passed, 
primary  deposits  of  tubercles  are  of  very  rare  occurrence. 
The  disease,  if  nu  t with,  will  be  found  to  hare  had  its  origin 
at  some  anterior  period.  At  and  after  this  time  of  life,  there 
is  a venous  preponderance  producing  mucous  intumescence : 
this  is,  however,  not  necessarily  so  conridemble  as  to  superin- 
duce catarrh,  but  sufficient  to  protong  the  expiratory  act,  a 
sure  sign  of  obstruction  somewhere  in  the  respiratory  organs. 
Tim  practised  auscultator  will  readily  detect  tlie  prolonged 
expiratory  murmur.  I rom  this  we  may  deduce,  as  a corollary, 
tlmfc  a certain  amount  of  disease  has  the  effect  of  prolonging  life 
to  the  full  term  of  its  natural  duration.  Even  our  winters,  by 
causing  suppressed  cuticolar  secretion,  internal  venous  eon- 
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gestion,  and  mucous  intumescence,  &c.,  have  a share  in  im- 
peding the  advance  of  diseases  that,  otherwise,  would  have 
had  an  earlier  fatal  termination.  If  climate  has  its  bane,  it  has 
also  its  antidote.  Looking  at  the  question  in  the  light  in 
which  I view  it,  the  very  variableness  of  the  temperature,  so 
liar  from  increasing  the  amount  of  mortality  occasioned  by  con- 
sumption, actually  diminishes  it. 

Tumours  of  any  sort  pressing  on  the  Windpipe  or  its 

divisions. 

These  are  useful  agents  in  the  hands  of  Nature.  The  first 
which  may  be  noticed  is  broncliocele.  The  mechanical  pres- 
sure of  this  kind  of  tumour  is  sometimes  lateral,  and  some- 
times in  an  antero-posterior  direction,  according  to  the  form 
and  place  of  the  enlargement.  The  amount  of  obstruction 
determines  the  amount  of  pulmonary  expansion,  vesicular  em- 
physema, and  dyspnoea.  I appeal  to  the  experience  of  every 
skilful  practitioner,  whether  he  has  ever  witnessed  a case  of 
fatal  phthisis  in  a patient  labouring  under  broncliocele  ? No 
cavity  can  exist  in  the  lungs,  in  the  face  of  such  an  impediment. 
Let  me  again  repeat  here  that  the  contraction  of  the  windpipe 
prevents  the  free  egress  of  the  air — imprisons  it  in  the  air-celLs, 
and  makes  the  lungs  excessively  voluminous,  that  is,  though 
the  bony  frame  of  the  chest  lie  pushed  outwards  in  every  direc- 
tion, and  the  convexity  of  the  diaphragm  diminished,  yet  the 
expanded  lungs  not  only  fill  up  the  additional  space  thus 
gained,  but  would  occupy  more  if  obtainable.  How  is  it  pos- 
sible that,  under  these  circumstances,  an  excavation  can  exist 
in  the  lungs,  or  that  small  cavities,  formed  by  the  recent  solu- 
tion of  tubercles,  from  some  accidental  affection,  should  not  bo 
rapidly  closed  ? These  cavities  may  be  formed  from  tubercles 
which  laid  been  latent  for  years,  but  could  not  progress,  nor 
could  a new  crop  arise  in  this  expansive  state  of  the  pulmonary 
tissue. 

Enlargement  of  the  thymus  gland  has  a similar  effect  in 
protecting  children  from  early  tuberculous  deposits,  and  many 
adults  refer  their  dyspnoeal  affections  to  an  attack  of  croup  in 
infancy,  which,  I may  observe,  is  almost  always  produced  and 
kept  up  by  irritation,  from  the  mechanical  pressure  of  the 


THE  CURABILITY  OF  CONSUMPTION. 


46 


enlarg'd  gland  acting  as  a foreign  body.  When  children  sur- 
vive this  affection  they  are  generally  short-breathed,  and  pro- 
tected against  consumption  in  after-life. 

A congeries  of  scrofulous  tumours  is  occasionally  formed 
at  the  root  of  the  lungs,  or,  in  some  rare  eases,  so  as 
partially  to  embrace  the  windpipe,  diminishing  its  diameter 
and  acting  as  before  described.  Aneurysmal  tumours  are 
powerful  antagonists  to  consumption.  [ have  now  in  lay 
possession  a pathological  specimen  of  aneurysm  of  the  aorta, 
protruding  at  the  }>oint  where  the  trachea,  bifurcates  into  the 
bronchi.  1 he  case  was  operand  npon  bv  the  late  Mr.  Earle, 
m the  presence  of  Dr.  Ashwell  and  mv'self,  to  relieve  suffo- 
cative  dyspnoea. 

The  operation  was  admirably  performed ; the  patient 
however  died;  and  it  appeared  on  autopsy,  that  the 
opening  hail  been  made  above  the  seat  of  the*  obstruction, 

I ' KvJS7  n the  of  trachea.  The  lungs 

exhibited  the  usual  traces  of  a previously  well-marlud 

^^ooo&twa;  arrested,  no  doubt,  by  the  mUmmtim  of 

Among  the  other  obstructions  worthy  of  note,  1 may  mention 

22"**  *!“*  * «»  toot  of  the  lungs,  and  along 

the  course  o t the  principal  bronchial  ramifications  ; and  cal- 
cmoous  deposits  m situations  where  tuberculous  matter  had 

a^rKdy  eX18tt^d,  bUt  Lad  eltk'r  umde  ite  or  became 
[Medical  Times,  January  14,  1S43.J 

Hysteria. 

r-'*-T  80*eP‘ih‘e  “f  tabemS 
Entl,  C.  "f  efiect,  »h  „U1V  U- 

°i g,vm,?  —• « *>*  ™*is* 

and  the  len'dh  f e^es^  accort^QK  to  its  degree  of  severity 

im'f ,kr  br™““"  u "m*?  ^4 

m,  and  retained,  distends  the  air-cells  : 
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this,  together  with  the  spasmodic  action  of  the  diaphragm, 
reduces  the  convexity  of  that  muscle,  thus  enlarging  the 
capacity  of  the  chest ; and  the  frequent  occurrence  of  the 
paroxysms,  with  the  long  establishment  of  the  hysteric  habit 
in  the  system,  ultimately  leads  by  these  means  to  permanent  en- 
largement of  the  lungs,  and  expansion  of  the  walls  of  the  chest ; 
it  being  a well-known  fact,  that  the  latter  contract  or  expand 
in  the  same  proportion  as  the  lungs.  To  these  I may  subjoin  all 
those  who  are  affected  with  diseases  of  the  convulsive  kind, 
such  as  epilepsy,  or,  indeed,  any  state  in  which  a prolonged 
or  forcible  retention  of  the  breath  is  frequently  observed.  In 
hysteria  of  any  considerable  standing,  the  neck  is  rounder  and 
fuller  than  usual,  and  becomes  in  some  degree  hypertrophied, 
both  in  the  muscles  and  the  integuments.  The  stcmo-cleido 
mastoid  muscles,  in  some  cases,  become,  so  large  towards  their 
sternal  insertion  as  to  exert  a lateral  pressure  on  the  trachea,  a 
little  above  the  sternum  ; thus  offering  a permanent  mechanical 
impediment  to  freedom  of  respiration.  In  aggravated  cases  of 
epilepsy  patients  rarely  die  of  consumption,  for  the  reasons 
just  mentioned. 

Asthma. 

The  several  varieties  of  this  affection  act  in  the  way  already 
described : viz.,  by  enlarging  the  air-cells,  which  they  do 
more  or  less  permanently,  according  to  the  frequency  and 
duration  of  the  paroxysms.  Even  in  those  cases  of  pure 
or  idiopathic  asthma,  where  the  intervals  between  the  attacks 
happen  to  be  long,  leaving  time  for  the  lungs  to  return  to  their 
previous  dimensions,  a certain  amount  of  protective  effect  is 
gained.  Indeed,  I have  never  known  an  instance  of  pure 
asthma  succeeded  by  consumption.  This  I should  suppose,  a 
priori,  would  be  the  case,  inasmuch  as  the  exercise  and  expan- 
sion of  the  lungs,  though  occurring  with  comparative  infre- 
quency and  of  short  duration,  can  scarcely  fail  to  exert  an 
influence  sufficient  to  alter  the  scrofulous  habit,  and  preserve 
the  lungs  from  tuberculous  deposits. 

Asthma  has  the  effect  of  taking  away  the  perpendicularity 
of  the  windpipe.  The  pomum  Adami  in  males  becomes  ex- 
ceedingly prominent,  and  in  both  sexes  the  inferior  part  of 


THE  CURABILITY  OF  WKRTTffPITON.  47 

the  trachea  k retracted — sometimes  to  a remarkable  extent. 
Tlte  inspection  of  the  front  of  the  neck  will  frequently  enable 
ns  to  form  an  opinion  of  the  state  of  the  lungs,  and  constitutes 
no  mean  addition  to  the  number  of  our  diagnoetic  signs 
in  certain  forms  of  tiiorame  disease.  I may  here  observe,  that 
in  this  atfretiou  the  principal  seat  of  spasmodic  contraction  is 
the  membranous  portion  Vrf  the  trachea,  forming  its  posterior 
boundary. 

An  interesting  case,  illustrative  of  the  antagonistic  power 
of  asthma  in  consumption,  occurred  some  years  ago  in  the  In- 
firmary for  Dismast*  of  the  Chest.  James  Walter*!,  a pipe- 
maker,  labouring  under  consumption,  was  admitted  as  an  in- 
patient : he  displayed,  unequivocally,  all  its  auscultative  signs 
and  constitutional  symptoms.  He  had,  moreover,  ulceration 
of  the  pharynx,  which,  notwithstanding  suitable  local  appli- 
cations, extended  ifctrif  downwards,  till,  on  miching  a certain 
point,  asthmatic  convulsion*  of  a moat  violent  description  took 
placf'.  A stridnlous,  mucous  rule  was  h<«ard  in  tin-  windpipe ; 
the  lungs  became  suddenly  and  onorm-nisiy  emphysematous, 
and  the  difficulty  of  breathing  almost  urtoJerable.  The 
asthmatic  condition  lasted,  with  few  intormmaoQg,  for  some 
month*,  and  disappeared  only  when  tin*  pharyngeal  n!c* -ration 
was  healed.  during  this  period,  from  the  verv  rvumnenee- 
ruent,  no  consumptive  symptoms  had  shown  themselves.  The 
nocturnal  inspirations,  dro.,  oaaaed  aKogether,  and  did  not 
return.  He  was  seen  by  several  medical  gentlemen  at  the 
Institution,  and  among  tiieiu  were  some  mglily-intetiigent 
American  physicians. 

Tht'  following  cas*:*  will  also  be  found  interesting.  A patient, 

- l“en  PrPVM)nHty  treatment  for  consumption 

m the  Middlesex  Hospital,  presented  himself  at  the  Infirmary 
tor  relief  from  severe  catarrhal  asthma,  which,  it  appeared, 
1H<  |or  WIB*  time  masked  the  consumptive  symptoms.  The 
regulated  temperature  of  the  atmosphere  of  the  ward,  together 
with  the  medical  treatment,  soon  removed  all  mucous  irrita- 
tion, and  with  it  the  spasm.  He  was  discharged  cured,  and 
remained  free  from  asthma  and  consumption  for  17  years. 
Wit  inn  this  period,  however,  lie  had  had  an  attack  of  insanity, 
and  latterly  his  habits  became  drunken  and  dissipated.  Being 
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refused  admission  into  St.  George’s  Hospital,  as  his  was 
regarded  as  a case  of  hopeless  consumption,  he  again  applied 
to  me  for  advice,  but  it  was  too  late — he  died  a few  days  after- 
wards. 

Here  was  a total  absence  of  all  asthmatic  interference  for 
a very  long  period,  possibly,  in  some  degree,  owing  to  the 
attack  of  insanity,  which  sometimes  has  a tendency  to  suspend 
asthma.  Had  the  asthmatic  affection  recurred  at  intervals, 
the  return  of  the  consumptive  state  might  have  been  pre- 
vented. From  the  whole,  I would  draw  the  conclusion  that 
symptomatic  asthma,  once  developed,  being  in  some  instances 
a curable  disease,  does  not  necessarily  imply  that  the 
individual  so  affected  may  not,  at  some  period,  die  of  con- 
sumption. When  a cure  of  this  species  of  asthma  takes  place, 
the  system  is  almost  in  its  former  state,  so  far  as  liability  to 
consumption  is  concerned.  In  the  case  above  related,  it  is 
probable  that  the  man’s  intemperance  and  depraved  habits 
liad  so  far  weakened  his  system  as  to  bring  on  contraction  of 
the  chest,  from  want  of  power  in  the  muscles  of  inspiration 
to  elevate  the  ribs,  or  that  new  tuberculous  deposits  took  place,  or 
that  old  ones  became  liquefied,  or  perhaps  both ; subsequent  to 
which  a cavity  was  formed,  and  the  disease  terminated  fatally. 
I should  here  add,  that  the  asthmatic  state  in  the  first  instance 
was  of  very  short  duration.  I find,  after  a complete  cure  of 
asthma,  that  a return  of  the  phthisical  disease  is  rare. 

Catarrh  or  Bronchitis. 

Symptomatic  or  idiopathic  catarrh  or  bronchitis,  in  all  its 
phases  and  varieties,  is  attended  with  more  or  less  bronchial 
intumescence.  By  catarrh,  I understand  irritation  of  the 
mucous  membrane  of  the  air-passages,  in  any  part  of  their 
extent.  It  is  either  latent  or  manifest,  mild  or  severe.  In 
its  mild  or  latent  form  it  may  happen  to  be  unaccompanied 
by  either  cough  or  expectoration,  and  can  only  be  detected 
by  the  ear.  The  easy,  soft,  downy  murmur  of  natural 
respiration,  degenerates  into  a coarse,  heavy  breathing, 
with  prolongation  of  the  expiratory  act.  Between  this 
and  its  aggravated  forms  there  are  various  gradations  in 
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the*  scale,  but  the  tumefaction  of  latent  catarrh,  if  of  any  con- 
siderable duration,  is  sufficient  to  antagonize  consumption. 

Perhaps  there  is  no  morbid  affection  more  common  in  this 
climate  than  catarrh,  particularly  in  cold  and  damp  weather. 
It  is  symptomatically  present  in  most  chronic  diseases  of  the 
heart  and  lungs,  in  all  febrile  affections,  and  in  numerous 
cases  of  impaired  constitution.  When  irritation  of  the  trachea 
takes  place,  or  spasm  of  its  posterior  membranous  jiortion,  it  is 
propagated  downwards  by  continuous  sympathy.  But  for  the 
intervention  of  this  complaint,  the  mortality  from  consumption 
in  Great  Britain  and  elsewhere,  already  so  considerable,  would 
as  we  have  seen,  1*  far  more  than  doubled.  Laennee,  with  all  his 
acumen  and  experience,  with  the  proofs  daily  presenting  them- 
selves before  him,  never,  as  I have  already  remarked,  arrived  at 
this  simple  and  important  discovery.  He  combated,  along  with 
Boyle  and  others,  the  doctrine  of  the  old  schools,  that  it  was 
one  of  the  causes  of  phthisis,  but  moat  unaccountably  over- 
looked its  preservative  influence.  He  has  recorded  cases  of 
jieraons  with  chronic  catarrh  who  lived  to  an  advanced  age ; 
lie  had  an  opportunity  of  examining  many  of  them  after  death, 
and  observing  the  tracts  of  old  tuberculous  disease,  either 
cured  or  rendered  quiescent,  and  yet  never  even  so  much  as  sus- 
pected the  inherency  of  any  preservative  power  in  catarrh, 
thus  verifying  the  old  adage,  “ Non  omnia  possum  us  omnes.” 

One  of  the  circmnstanees  which  contributed  to  the  erro- 
neous supposition  that  catarrh  is  one  of  the  causes  erf  phthisis 
is,  that  the  two  are  often  found  coincident.  We  are,  however, 
more  liable  to  serf  down  a case  of  phthisis  for  catarrh,  than  the 
latter  for  the  former.  Where  there  are  small  incipient  cavi- 
ties, separated  by  healthy  pulmonary  tissue,  or  small  dissemi- 
nated tubercles  with  or  without  yellow  points,  the  ear,  even 
that  of  a practised  auscultator,  may  not  he  able  to  detect  any 
positive  evidence  of  the  morbid  phthisical  action  commencing 
in  the  lungs.  'Hie  best  guide  we  have  in  this  unsatis- 
factory state  of  things,  is  tho  absence  or  presence  of  suc- 
cc'-m  * c pc  reparations,  in  tlie  night  or  morning  ; and  this  will 
enable  US  to  discriminate  in  all  cases,  excepting  a few  eompli- 
aited  with  auctions  <4  the  heart.  When  these  are  present, 
the  individual  is  decidedly  consumptive.  Inattention  to  this 
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symptom  too  often  leads  to  a false  diagnosis,  even  with  some 
high  authorities : the  patient  is  pronounced  catarrhal  only, 
his  apprehensions  are  disarmed,  and  ho  rests  for  a time  in  the 
enjoyment  of  a false  security'.  This  important  symptom  is 
overlooked  or  undervalued,  because  the  auscultatory  signs  are 
either  absent  or  obscure.  Auscultation,  under  such  circum- 
stances is  purely  speculative.  The  perspirations,  though  with 
many  a discarded  symptom,  will,  as  I havo  said,  in  almost  all 
cases,  alone  enable  us  to  decide  correctly. 

I find  frequently  that  I am  applied  to  for  advice  in  such 
eases  when  it  is  too  late  to  repair  the  mischief ; and  all  that  is 
left  for  me  to  do  is  to  pronounce  the  melancholy  fact  of  the 
real  character  of  the  disease,  and,  when  jjermitted,  to  verify',  by 
autopsy,  tbe  correctness  of  this  prognosis.  In  the  latter  stages 
of  consumption,  catarrh  is  always  present,  arising,  probably, 
from  extension  of  tbe  inflammatory  action  in  the  substance  of 
the  lungs  to  tbe  lining  bronchial  membrane,  but  it  comes  too 
late  to  arrest  the  disease. 

Assuming  that  general  debility  is  the  grand  cause  of  tuber- 
culous deposits,  it  may  be  asked  why  convalescents  from  fever 
do  not  necessarily  become  consumptive  ? The  answer  is  fur- 
nished by  the  coexistence  ol'  catarrh,  either  latent  or  manifest, 
defeating  contraction  of  the  chest,  and  the  consequent  deposits 
of  tubercles. 

Acute  or  inflammatory  catarrh,  independently  of  tbe  direct 
danger  to  which  it  exposes  the  system,  sometimes  brings  on  a 
rapid  and  simultaneous  liquefaction  of  pre-existent  tubercles ; 
and,  though  its  own  course  may  be  arrested,  the  patient  may 
die  of  galloping  consumption.  Influenza  frequently  proves 
fatal  in  this  way,  when  severe.  Like  mercury,  it  quickly 
matures  all  crude  tuberculous  deposits,  and  if  these  he  large 
and  extensively  distributed  tlirongh  the  pulmonary'  tissue, 
their  general  and  speedy  solution  is  too  much  for  the  powers 
of  nature,  and  the  patient  sinks.  If,  however,  the  deposit  he 
small  and  partial,  and  the  inflammatory  affection  moderate, 
the  elimination  of  the  morbid  matter  is  often  followed  by  a 
cure,  more  or  less  complete  and  lasting,  but  generally  entail- 
mu  a catarrh  or  bronchitis. 
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[Mkmcal  Tikes,  January  21,  1*43] 

Polypi. 

Polypi,  or  any  mucous  mtamesoenoe,  in  the  nasal  fossa*, 
obstruct  tbe  free  egress  of  air  in  expiration,  and  produce 
effects  similar  to  those  already  described.  A chrome  thicken- 
ing of  tho  mucous  jnemhraiif  of  the  hobo  may  often  lie  ob- 
served in  children  of  a strumous  lialat ; and  tbe  amount  of 
obstruction  from  this  cause,  or  from  catarrh,  although  appa- 
rently infagnitic&nt,  rarelT  fails  to  operate  as  a check  on  the  pro- 
gress of  consumption,  the  mechanical  impediments  presented 
bv  the  weaeua  of  polypi  are  sometimes  so  considerable,  as 
almost  to  preclude  the  poambflity  of  breathing  through  tho 
nostrils,  and  they  are  seldom  so  slight  as  not  to  cmtwjrrass  it 
in  some  degree.  Persons  who  sleep  with  their  lips  closed,  or 
who  labour  at  tlie  same  time  under  contraction  erf  the  pos- 
terior na res,  or  in  whom  the  urnia,  or  soft  palate,  is  preter- 
natumlly  enlarged,  necessarily  make  prolonged  expirations, 
which  in  consumption  cannot  fail  to  have  a bemhd&l  tendency. 
It  is  not  Tu-ce&i&ry  in  this  place  to  do  more  tlian  allude  to  tlie 
other  morbid  conditions  of  this  vestibukry  portion  of  the 
respiratory  apparatus  and  its  adjacent  structures — such  as 
lupus,  oze  na,  or  disease  erf  the  antrum,  congenital  malforma- 
tion, dw.,  which  wih  be  found  to  act  upon  the  same  principle 
of  narrowing  tlie  passages,  and  preventing  the  easy  exit  of  the 
inspired  air. 

Htemorrluifje. 

Profuse  or  too  frequent  bleedings  from  any  part  <rf  tlie 
body,  occasioned  by  an  irregular  gfote  of  the  heart's  action, 
exercise  a greater  or  less  control  over  the  progress  of  con- 
sumption Hamorrlioids,  or  sanguineous  fluxes,  from  any 
part  of  tlie  portal  system,  menorrhagia,  epwtaxis,  forma  te- 
iue«s  and  immoderate  loss  of  blood  from  venesection  or  acci- 
dental injury,  arc  all  followed  by  disturbance  of  tbe  circulation 
at  its  centre,  and  tumefaction  of  tho  bronchial  mucous  mem- 
brane. {hemorrhage  from  the  lungs,  the  result  of  lesion  of 
the«('  organs,  and  when  profuse,  indicating  an  alarming  state  of 
pulmonary  disease,  often  forms  au  exception  to  this  rule ; vet 
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under  favourable  circumstances,  when  very  moderate,  if  fol- 
lowed by  bloodletting  in  small  quantities,  and  often  repeated, 
by  lessening  the  vis  a tergo,  it  may  be  devoid  of  danger,  and 
tend  to  modify  the  character  of  the  tubercular  depositions. 
This  is  a practice,  however,  to  which  I seldom  have  recourse. 
In  fact,  the  practice  of  venesection  must  in  all  cases  be  re- 
sorted to  with  extreme  caution.  The  heart,  like  every  other 
muscular  part  under  great  loss  of  blood,  gives  way ; and,  as 
Corvisart  expresses  it,  falls  into  a state  of  passive  aneurysm. 
Great  care  should  be  taken  not  to  reduce  it  to  such  a state  as 
may  superinduce  general  debility.  Some  of  my  pupils  may 
remember  the  cases  of  Susan  Thomas,  aged  30,  and  Elizabeth 
Good,  aged  22,  who  were  patients  in  the  London  Hospital. 
The  former  was  bled  50  times,  by  order  of  a physician  of  that 
establishment ; the  latter  was  bled  57  times'  and  in  the  course 
of  four  years  had  450  leeches  applied,  and  was  repeatedly 
cupped.  They  had  previously  exhibited  symptoms  of  consump- 
tion, in  which  the  cardiac  symptoms  had  subsided ; but  from 
this  great  loss  of  blood  they  became  excessively  plethoric,  and 
a state  of  cerebral  congestion,  with  frequent  haemorrhage  from 
the  nose,  stomach,  and  bowels,  were  the  results  of  this  treat- 
ment. The  physician  (long  since  deceased)  had  been  a sur- 
geon in  a militia  regiment,  and  seemed  to  forget  that  bold 
military  practice  was  not  exactly  applicable  to  delicate  civi- 
lians. 

An  interesting  case  of  uterine  haemorrhage,  complicated 
with  consumption,  occurred  some  years  ago.  Mrs.  H.,  a lady 
from  Sheemess,  presented  the  following  symptoms : — There 
was  old  phthisical  disease  in  the  summit  of  both  lungs ; the 
want  of  clearness  in  the  respiratory  murmur  was  most 
obvious  in  the  infraclavicular  region  of  the  right  side ; the 
right  was  more  affected  than  the  left  lung,  in  which  there 
was  chronic  disease,  where  it  comes  in  contact  with  the  peri- 
cardium. The  general  or  constitutional  symptoms  of  con- 
sumption were  never  well  marked,  owing  to  uterine  hemor- 
rhage some  tlmee  years  previously,  which  had  been  exceed- 
ingly profuse.  Dilatation  of  the  heart  followed,  as  well  as 
a "tumefied  condition  of  the  bronchial  mucous  membrane. 
Owing  to  the  imprisonment  of  air  consequent  upon  this 
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change,  the  lower  pulmonary  lobes  were  preserved  from 
contraction,  and  thereby  remained  in  a state  less  liable  to 
any  new  tubercular  deposits.  Under  tiro  plan  of  treatment 
already  descrilied,  this  lady  improved,  rnucli  to  the  surprise 
and  satisfaction  of  her  friends,  and  returned  home  compara- 
tively well. 


[MEDICAL  Tati*,  4M  Fthrmry,  1843.] 

The  treatment  of  consumption  mav  be  discussed  under  two 
heads — the  mechanical  and  the  medicinal.  One  great  und 
leading  fact  forced  on  our  attention  by  the  symptomatology 
and  pathology  of  consumption  is,  that  Nature  very  frequently 
attempts  and  succeeds  in  eflecting  a partial  and  temporary,  or 
perfect  and  permanent  cure.  The  analysis  •winch  has  been 
already  given  brings  us  to  the  discovery  of  the  agencies 
employed,  and  a little  further  consideration  conducts  us  in- 
evitably to  the  conclusion  that  they  all  act  in  one  way, 
namely,  by  expansion  of  tlie  lungs.  But  we  find  that  in  pro- 
ducing this  effect,  Nature  sometimes  oversteps  the  Ixiunus  of 
expediency,  and  that  she  does  evil  in  her  restorative  efforts . 
She  frequently  makes  the  expirations  too  prolonged,  and  fails 
in  restoring  the  nice  normal  balance  between  inspiration  and 
expiration.  The  evil  is  either  equivalent  to  the  good  done,  or 
it  is  lew ; greater  it  would  be  hard  to  suppose.  The  business 
of  art,  therefore,  is  to  diminish  or  prevent  the  evil  effects  of 
her  operations  by  judicious  control  or  assistance,  and,  if  j*#»ible, 
to  accomplish  her  efforts  by  an  agency  Himilar  to  her  own, 
and  not  liable  to  its  objections. 

The  expansion  of  the  lungs  may  lie  effected  to  a certain 
extent  by  exercise,  and  there  are  certain  species  of  exercise 
which  expand  them  more  than  others.  This  prophylactic 
opieratca  both  generally  and  locally ; it  invigorates  the  body 
and  the  mind,  thus  obviating  debility,  which  is  the  great 
cause  ot  tubercular  deposition,  and  by  stimulating  the  lungs  to 
deeper  and  more  frequent  inspirations,  increases  their  volume 
and  gives  enlargement  to  the  chest. 

Sea  voyages,  land  journeys,  riding,  running,  swimming, 
«fc.,  and  whatever  sports  or  employments  exercise  the  piu- 
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monary  tissue,  prove  beneficial.  In  trotting,  which  is  the  best 
species  of  horse  exercise,  the  increased  movements  of  the  trunk 
on  the  saddle  are  follow'd  by  a proportionably  increased 
descent  of  the  diaphragm,  which  gives  the  lungs  more  space 
for  expansion,  particularly  the  lower  lobes,  on  the  integrity 
of  which  so  much  depends. 

The  increased  exercise  of  the  lungs  themselves  is  advan- 
tageous on  the  same  principle  as  in  other  tissues.  The 
muscles  of  voluntary  motion,  from  their  frequent  action, 
are  very  rarely  indeed  the  seat  of  tubercles.  The  lungs,  as 
a general  rule,  may  be  stated  to  be  first  affected  in  the  parts 
where  least  motion  is  allowed,  viz.,  the  upper  lobes.  The 
lower,  from  their  proximity  to  the  yielding  and  descending 
diaphragm,  and  the  greater  arches  of  the  ribs,  are  less 
interfered  with  in  their  motions,  and  therefore  less  liable  to 
become  diseased,  unless  where  there  exists  some  adhesion  to 
restrict  their  expansibility.  In  sea  voyages  or  new  localities, 
the  action  of  the  lungs  is  deeper  and  fuller,  from  the  stimulus 
of  the  unaccustomed  atmosphere.  The  increased  pulmonary 
action,  and  consequent  improved  sanguification,  may  be 
regarded  as  the  causes  of  the  amelioration  we  observe  effected 
by  changes  of  locality  in  convalescence.  As  the  employment 
of  general  exercise  is  sometimes  forbidden  by  circumstances, 
or  in  some  cases  may  not  be  practicable  to  any  great  extent, 
we  must  have  recourse  to  other  means  of  exercising  the  pul- 
monary tissue,  and  expanding  the  air-cells,  surely,  steadily, 
and  directly.  In  order  to  accomplish  this,  let  us  endeavour, 
after  the  manner  of  Nature,  to  prolong  the  expiration.  This 
can  be  done  by  a very  simple  contrivance.  Let  a tube  be 
constructed,  so*  that  when  breathed  through,  backwards  and 
forwards,  the  air  will  be  inspired  more  easily  than  it  can  be 
expired.  The  impediment  offered  to  the  expiration  need  not 
be  considerable,  and  can  be  graduated.  A common  quill, 
being  larger  at  one  end  than  the  other,  will  answer  the  purpose 
tolerably  well.  But  it  is  better  to  employ  a tube  nicely  con- 
structed on  the  principle  already  laid  down. 

It  may  here  be  observed,  that  the  effects  of  prolonged  expi- 
ration are  the  same,  whether  produced  by  natural  causes  or 
mechanical  experiments : these  are,  imprisonment  of  the  air 
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in  the  limsrs ; distension  of  all  the  permeable  air-cells ; 
increase  of  the  pulmonary  volume ; enlargement  of  the 
cavity  of  the  chest,  from  the  pnsliing  out  of  its  walls  in 
every  direction  by  the  expanded  lungs  ; approximation  of  the 
surfaces  of  cavities,  from  pressure  on  ail  sides  by  the  pul- 
monary tissue  external  to  them  ; union  of  these  surfaces, — if 
early,  by  a soft  membrane. — if  late,  ly  a aoni-cartt  laginoua 
intervention,  &c. ; arrest  of  tin'  tendency  to  fresh  tuberculous 
deviation  from  exercise  and  full  expansion  of  the  structure  of 
the  lungs,  and  a state  of  inertness  or  quiescence  more  or  less 
complete  of  the  tubercles  already  formed  and  uneliminated, 
they  being  surrounded  by  black  seoretwo,  isolating  and  often 
rendering  them  innocuous.  Such  are  the  effects  of  prolonged 
expiration  in  favourable  cases.  The  great  comparative  ml  van- 
tage of  the  tube  over  nature  lies  in  the  following  circum- 
stances. It  is  capable  of  being  so  math*  that  we  have  neither 
more  nor  leas  prolongation  <4“  expiration  than  is  exactly 
necessary ; it  can  be  token  up  and  laid  aside  at  pleasure,  so 
that  the  lungs  when  fatigued  with  this  nnxduuucal  exercise 
may  have  repose ; it  can  be  persevered  in  Cur  any  desired 
length  of  time,  and  abandoned  when  no  longer  necessary,  or 
when  contra-indicated  by  the  supervention  of  some  incidental 
malady  or  symptoms.  It  is.  in  short,  an  instrument  com- 
pletely at  our  command,  simple  in  its  mode  of  operation, 
certain  and  safe  in  its  effects.  This  may  be  properly  called 
the  mechanical  nude  of  treating  consumption.  IS’o  mtdieated 
vapours  are  required.  The  common  atmospheric  air,  the 
elasticity  of  which  is  an  essential  requisite,  is  sufficient.  We 
have  no  occasion  for  the  fumes  of  tar,  iodine,  chlorine,  hem- 
hn»k.  turpentine,  dc. 

Simple  as  this  instrument  is.  its  power  is  greater  than  can 
lie  appreciated  by  those  who  have  not  used  it.  Let  it  not  be 
dtspistd,  on  account  of  its  apparent  simplicity  as  being  incom- 
mensurate with  its  real  pretensions. 

\\  lien  Xmnnari.  the  favourite  minister  of  the  Syrian  mo- 
narch, applied  to  the  prophet  of  Israel  for  the  cure  of  his 
leprosy,  he  was  ordered  to  wash  in  the  waters  of  Jordan,  but 
fretfully  exclaimed,  H Are  not  Abana  and  Pharpar,  rivers  of 
Damascus,  better  than  all  tlie  waters  of  Israel  ?'  His  ser- 
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Yanis,  more  wise,  reminded  him  that  it  was  but  a little  thing 
the  prophet  had  commanded.  He  bathed  in  the  waters  as 
ordered,  and  his  leprosy  was  removed.  So  would  I counsel 
those  who  at  first  may  treat  this  simple  instrument  as  in- 
significant. The  difficulty  in  making  the  experiment  is  in- 
considerable ; give  it  a trial,  and  though  no  pretensions  can 
be  regarded  as  infallible  in  their  accomplishment,  success  ex- 
ceeding the  most  sanguine  expectations  will  be  realized. 

There  are,  however,  certain  rules  which  should  regulate 
its  use ; viz.,  the  stages,  symptoms,  and  complications  of  con- 
sumptive disease  in  which  it  is  more  or  less  to  be  had  re- 
course to,  or  for  intervals  longer  or  shorter  suspended.  These 
it  is  essentially  necessary  should  be  well  understood,  and 
shall  bo  explained  as  we  proceed. 


[Medical  Times,  18th  February,  1843.] 

All  attempts  to  place  the  treatment  of  consumption  on  a 
satisfactory  medicinal  basis  have  hitherto  signally  failed.  The 
animal,  vegetable,  and  mineral  kingdoms  have  all  been  laid 
under  contributions  to  supply  prophylactics  and  curatives. 
Demulcents,  expectorants,  emetics,  sudorifics,  narcotics,  tonics, 
astringents,  balsamics,  &c.,  all  have  been  combined  in  formulae 
of  endless  variety,  congruous  and  incongruous,  scientific  and 
empirical,  but  without  any  good  effects. 

Hence  Laennec  commences  his  chapter  on  the  treatment  of 
consumption,  by  commenting  upon  the  unsatisfactory  nature 
of  the  remedies  usually  prescribed.  Fashion  has  suggested  a 
variety  of  nostrums,  which  had  each  in  its  day  enjoyed  a 
transitory  popularity,  and  then  been  quietly  consigned  to 
oblivion.  The  most  conflicting  and  contrary  methods  liave 
been  adopted  ; acids  and  alkalies  have  been  alternately  recom- 
mended ; spare  diet,  and  rich  animal  food  ; dry  air,  and  moist 
air ; pure  air,  and  foetid  air ; oxygen,  hydrogen,  and  carbonic 
acid ; exercise,  and  quiet ; emollients,  and  tonics ; heat,  and 
cold ; paregorics,  anodynes,  and  stimulants  not  only  of  the 
aromatic  and  antiscorbutic  kind,  but  even  the  most  irritating 
preparations  of  mercury  ; the  sulphate  of  copper,  arsenic,  &c. 
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Happily  the  pathology  of  the  disease  being  now  better 
understood,  onr  method  of  treatment  is  placed  on  a more 
certain  basis ; and  while,  in  many  cases,  special  medicines 
may  be  administered  with  advantage,  the  value  of  exercise, 
particularly  such  as  bears  more  immediately  upon  the  lungs, 
cannot  be  too  liighly  appreciated.  The  principle,  however,  of 
its  beneficial  operation  appears  hitherto  not  to  have  been  well 
understood,  that  is  to  say,  the  importance  of  giving  exj>ausion 
to  the  pulmonary  tisane.  Neither  perfect  recovery,  nor  in- 
deed exemption  from  the  danger  of  a relapse  into  a con- 
sumptive shite,  can  be  relied  on,  except  in  very  rare  instances, 
unless  the  pulmonary  organs  become  naturally  or  artificially 
voluminous.  By  medicine  alono  this  effect  cannot  be  pro- 
duced, and  as  long  as  we  exclusively  confine  ourselves  to  it, 
disappointment  will  inevitably  ensue ; there  is  no  alternative ; 
the  lungs  must  be  expand**!  by  some  means,  and  those  are 
obviously  at  our  command  in  the  process  of  artificial  respi- 
ration, mechanically  regulated  by  the  construction  of  the  re- 
spiratory tube. 

Diminution  of  the  pulmonary  volume  and  contraction  of 
the  chest  are  id  ways  found  together,  and  have  a reaction  on 
each  other.  The  moment  the  chest  begins  to  contract  from 
inadequacy  of  power  in  the  respiratory  muscles, — the  result 
oi  debility,  no  matter  how  superinduced,  — that  moment 
also  the  lungs  begin  to  contract,  and  vice  versa.  The  area 
of  the  great  air-passage  remaining  nearly  tlie  same,  while 
tlie  capacity  of  the  lungH  is  diminished,  subverts  the  normal 
relation  between  the  inspiratory  and  expiratory  powers,  and 
renders  tlie  expiration  .too  easy.  The  consequence  of  this 
contraction,  viz.,  diminished  activity  and  disturbed  balance, 
is  the  deposition  of  tubercles  priiuarily  in  those  parts  of 
these  organs,  which,  from  their  locality,  possess  least  ex- 
pansive power.  Auscultation  and  autopsy  concur  in  leading 
us  to  this  conclusion.  The  evil  once  commenced,  multi- 
plies itsell ; the  dissemination  of  tubercles  at  the  summits 
of  the  lungs  propagates  irritation  to  the  adjacent  pleura 
pulmonalis  and  pleura  costalis,  and  leads  to  adhesion.  The 
deposits  in  this  site  are  very  common.  In  the  majority  of 
adult  poet- mortem  dissections,  we  find  either  tubercles  or 
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black  stains,  or  dark  oval  indurations  of  the  pulmonary  tissue 
remaining  after  absorption  : unless  some  stop  be  put  to  the 
progress  of  pulmonary  contraction,  a second  crop  succeeds  to 
the  first,  and  the  morbid  deposits  go  on,  if  not  cut  short  by 
dissolution,  till  at  length  the  lower  lobes  are  involved.  This 
increasing  encroachment  on  the  lungs  by  tubercles  propor- 
tionally diminishes  their  expansibility.  Even  in  health, 
owing  to  the  various  motions  and  jxwitions  of  the  body,  the 
entire  extent  of  the  air-cells  is  seldom  fully  dilated ; how 
much  more  must  this  be  the  case  under  tuberculous  dissemi- 
nation ? 

The  altered  form  of  the  chest,  as  it  gradually  departs  from 
the  healthy  standard,  is  a true  index  of  the  morbid  changes 
going  on  internally.  In  consumption  there  is  generally  a 
wide  intercostal  space ; the  convexity  of  the  ribs  inclines  more 
downwards  than  in  health,  and  the  lateral  defences  of  the 
chest  appear  greatly  lengthened  ; the  sternum  is  either  per- 
pendicular, or  drawn  downwards  and  backwards,  increasing 
the  usual  elongated  appearance  of  the  neck ; the  chest,  losing 
its  arched  contour,  becomes  flat : from  the  sinking  of  the  ribs, 
a marked  depression  is  seen  both  above  and  below  the  collar- 
bones, and  the  shoulders  come  forward,  giving  to  the  shoulder- 
blades  a wing-like  form ; all  combining  to  contract  the  chest 
round  the  collapsing  lungs.  Now  in  asthma  wo  have  a 
similar  coincidence  exemplified  by  contrast  The  lungs  Icing 
pretematurally  expanded,  the  chest  also  becomes  so  ; some  of 
the  muscles  of  the  neck  are  hypertrophied  and  unusually  firm  ; 
a hollowness  is  seen  above  the  sternum  owing  to  the  retraction 
of  the  trachea  and  advancement  of  the  larynx ; the  shoulders 
are  raised,  the  patient  stoops,  and  unless  there  have  been 
previous  pleuritic  adhesions  or  contractions  from  tuberculous 
disease  at  the  summit  of  the  lungs,  thero  is  no  depression 
above  or  below  the  clavicles ; the  sternum  advances  forward 
in  its  entire  extent ; the  arches  of  the  ribs  tend  upwards,  so 
as  to  give  the  chest  a rounded,  full  form,  adapting  the  capa- 
city of  the  thorax  to  the  voluminous  state  of  the  lungs.  By 
regulating  the  respiration,  we  bring  both  the  chest  and  the 
lungs  to  the  normal  state,  which  lies  in  the  middle  between 
these  two  extremes.  Even  as  early  as  a month  from  the 
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commencement  of  the  use  of  the  respiratory  tube  in  young 
consumptive  patients,  it  liecomes  occasionally  necessary  to  let 
out  tho  clothes  round  the  waist.  The  following  case  will 
give  some  idea  of  its  power  over  the  structure  of  the  rliest. 

The  liev.  J.  M.  Howe,  late  chaplain  of  the  City  Hospital, 
New  York,  consulted,  without  deriving  any  benefit  from  their 
advice,  some  of  tlie  most  eminent  physicians  in  France,  and 
also  in  this  country,  anti  was,  from  the  progress  of  con- 
sumption, reduced  to  a state  of  almost  hopeless  prostration. 
Upon  tiie  principles  now’  rtioonimended  he  made  use  of  the 
inhaling  tube,  and  was  placed  under  the  medical  treatment 
ailapted  to  alleviate  concomitant  symptoms.  He  very  rapidly 
improved,  and  eventually  recovered.  His  own  account  of  the 
changes  in  tho  form  of  the  chest  apj  tears  in  an  American 
publication,  dated  1839.  He  »ys,  “ Tho  shape  of  my  chest 
» astonishingly  improved  and  enlarged.  About  nix  years  ago, 
the  measurement  of  my  chest  close  under  the  arms  was  thirtv- 
two  inches;  but  lor  the  five  years  following  there  was  a 
gradual  diminution,  so  that  for  three  years  previous  to  my 
getting  the  tube,  my  measurement  was  thirty  inches,  making 
a decrease  of  two  inches  ; since  using  the  tube,  1 have  in- 
creased in  size  two  and  o-liaif  inches,  making  my  measnre- 
roent  now  thirty-two  and  inches.  But  the  a iteration 

in  the  conformation  of  my  chest  is  truly  wonderful.  The 
collar-bone*  were  very  prominent,  and  the  chest  so  drawn 
togetlier,  that  I,  was  afraid  to  see  myself  in  the  glass.  Now 
my  chest  has  recovered  a round  and  phuu|>er  appearance, 
and  my  neck  is  filled  out,  so  that  the  conformation  is  better 
than  it  had  been  for  years.'’ 

in  a letter  subsequently  published,  he  mentions  the  names 
of  several  clerical  and  other  friends  who  made  use  of  the  tube 
by  his  reeoiomendation,  tor  relief  from  catarrhal  asthma  and 
consumption.  In  some  of  the  former,  the  disease  hail  gone 
so  for  as  to  deprive  the  ribs  erf  mobility ; and  in  the  latter, 
the  ch*«t  had  undergone  various  degrees  of  contraction, 
i be  mechanical  respiration  steadily  persevered  in,  liad  the 
elfoet  erf  imparting  mobility  to  the  chest  in  the  asthmatic,  and 
expansion of  tho  client  in  such  as  were  phthisical. 

Some  time  ago  1 received  a letter  from  another  American 
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gentleman,  who  states  that  having  employed  the  inhaling  tube 
as  recommended  by  me,  at  a time  when  the  chest  was  con- 
tracted, and  hi3  flesh  much  wasted,  he  gained  under  the  use 
of  the  tube,  forty-one  pounds  in  weight,  and  some  inches  in 
the  size  of  his  chest.  He  had  been  recommended  to  go  to 
Madeira,  but  in  deference  to  my  advice  he  remained  in  London, 
and  found  the  advantage  of  doing  so ; as,  indeed,  many 
others  have  who  consulted  me,  and  who  had  been  ordered 
abroad,  but  remained  at  home  and  recovered  under  my  treat- 
ment. Here  it  should  be  observed,  that  although  the  use  of 
the  respiratory  tube  has,  in  consumption,  the  effect  of  enlarging 
the  pulmonary  volume  and  the  chest,  it  is  not  to  be  inferred  that 
there  is  any  danger  of  its  being  carried  so  far  as  to  bring  on 
an  emphysematous  or  asthmatic  state  of  the  lungs. 

It  may  be  asked,  why  is  consumption  so  prevalent  among 
musicians  who  perform  on  wind  instruments?  The  answer 
obviously  is,  because  they  make  several  successive  expirations 
to  one  inspiration.  This  is  in  direct  opposition  to  the  natural 
function  of  respiration,  and  also  to  the  mechanical  process  as 
regulated  by  the  respiratory  tube,  and  therefore  producing 
effects  directly  the  reverse,  contracting  the  chest  and  diminish- 
ing the  size  of  the  lungs.  On  one  occasion  I was  consulted 
by  the  leader  of  a band,  on  behalf  of  himself  and  fellow- 
musicians,  as  to  the  best  method  of  counteracting  the  effects 
of  this  irregular  breathing,  and  I recommended,  that  they 
should  all  take  a long  and  quick  run  immediately  after  the 
close  of  their  performances,  or  provide  themselves  with  a 
tubular  walking-stick,  constructed  on  the  principle  of  the  re- 
spiratory tube,  and  respire  through  it  at  proper  intervals. 
This  was  followed  by  the  best  effects.  Thus  upon  examming  an 
objection  which  apparently  militated  against  my  views,  we 
find  that  in  reality  it  constitutes  an  indubitable  confirmation 
of  their  truth. 

Many  instances  of  consumption  arc  supposed  to  occur 
among  females  who  habituate  themselves  to  the  use  of  very 
tight  stays  or  corsets,  a practice  against  which  many  medical 
men  of  high  repute  have  long  declaimed.  The  confinement 
and  stooping  attitudes  of  young  persons  in  counting-houses, 
manufactories,  and  various  kinds  of  mechanical  occupations, 
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send  thousands  prematurely  to  the  grave,  and  sow  the  seeds 
of  disease,  the  fruits  of  which  are  sure  to  be  reaped  by  future 
generations.  All  these  preceding  effects  may  be  wcounted 
for  upon  the  simple  principle  I have  laid  down, — contraction 
of  the  chest,  and  want  of  due  pulmonary  exercise. 

The  North  American  Indian,  in  the  humid  atmosphere  of 
his  boundless  forests,  exposed,  with  very  imperfect  coverings 
to  the  rigours  of  variable  and  inclement  winters,  almost  uni- 
formly exhibits  symmetry  of  the  chest  and  a sound  state  of 
the  lungs.  It  is  only  by  coming  in  contact  with  the  habits 
of  civilized  nations  that  he  suffers  from  the  invasion  of  the 
malady,  which  desolates  the  regions  we  inhabit. 


[Mkoicux  Tims*,  25,  1843.} 

When  we  consider  the  exauidtely-fine  gossamer-like 
tissue  of  the  air-cells,  their  prodigious  number,  and  immense 
extent  of  surface,  we  mad  not  wonder  at  the  facility  ami 
certainty  with  which  they  can  be  expanded,  and  the  im- 
portant changes  consequent  on  the  attainment  of  this  object. 
The  free  and  amplo  exposure  of  the  blood  to  the  atmo- 
spheric air,  » necessary  to  prepare  it  hy  arierialwation  for 
the  nutriment  of  the  system ; and  in  proportion  to  the  ex- 
tent of  the  air-cells  impaired,  will  the  sanguification  he  im- 
perfect, and  the  due  evolution  of  the  animal  heat  interfered 
with,  on  which  the  healthy  action  of  all  the  vital  organs 
so  much  depends. 

The  following  cases  corroborate  those  already  adduced, 
m proving  the  power  which  pulmonary  expansion  exercises 
over  consumption: — 

M.  Lebeau,  physician  to  the  King  of  the  Belgians,  and 
principal  physician  to  the  military  hospital  at  Brussels,  in 
the  preface  to  his  translation  of  my  work  on  consumption, 
mentions  that  having  long  devoted  his  attention  to  this 
oivusr,  he  has  been  himself  struck  with  the  conviction*  that 
asthma  has  the  power  of  arresting  as  well  as  preventing  it; 
and  that  he  could  cite  a considerable  number  of  cases  in  illus- 
tration of  this  statement,  hut  confines  himself  to  one  of  recent 
•bite,  and  complete  in  it«  details. 
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M- , aged  48,  a captain  in  an  infantry  regiment,  pre- 

sented himself  at  the  military  hospital  at  Brussels,  with  a 
view  to  obtain  a certificate  to  exempt  him  from  active  service, 
in  consequence  of  habitual  difficulty  of  breathing.  He  com- 
plained of  no  other  ailment,  and  was  of  full  habit ; his  chest 
was  of  remarkable  amplitude ; wheezing  and  the  sibilant  rale 
were  heard  over  the  whole  thoracic  region ; the  heart’s  action 
was  regular  and  moderate,  the  pulse  quiet  and  natural,  and 
the  face  exhibited  no  signs  of  venous  congestion.  He  gave 
the  following  account  of  his  case,  in  the  presence  of  Hr. 
Combe,  of  Edinburgh,  wrho  happened  to  be  there  at  the 
time,  of  Hrs.  Limauge  and  He  Biefve  of  Brussels,  and  several 
pupils  : — “ In  1810,  after  severe  fatigue,  I was  attacked  with 
cough  and  copious  expectoration,  wasted  away  rapidly,  and 
was  subject  to  shiverings  in  the  day-time  and  perspirations  at 
night,  with  wandering  pains  below  the  collar-bones.  My 
medical  attendants  repeatedly  assured  me  I was  consumptive, 
and  could  not  long  survive.  While  matters  were  in  this 
state,  I was  seized  with  a difficulty  of  breathing,  to  such  a 
degree  as  to  oblige  me  to  get  out  of  bed  at  night,  and  repair 
to  the  window  to  breathe  fresh  air.  From  this  period  my 
strength  began  to  return,  the  perspirations  ceased,  and  I soon 
became  of  as  full  a habit  as  you  now  see  me.  My  chest  which 
was  flat  and  contracted,  enlarged  in  an  extraordinary  manner, 
and  I was  completely  cured,  save  the  difficulty  of  breathing, 
for  which  I could  obtain  no  remedy.” 

M.  Lebeau  adds,  that  Dr.  Canstatt,  a young  physician  of 
great  merit,  had  related  to  him  a similar  and  strikingly 
illustrative  case  which  had  occurred  in  his  own  family. 

Among  other  remarks  worthy  of  attention  in  Air.  Lebeau’s 
preface,  lie  makes  the  following  veiy  interesting  and  curious 
one  : — “ Taking  into  consideration  all  the  circumstances 
preceding  and  accompanying  this  disease,  and  the  appear- 
ances after  death,  I have  had  the  most  satisfactory  evidence 
that  the  compression  on  the  upper  part  of  the  chest  of 
young  soldiers,  caused  by  the  wreight  of  the  arms  and 
accoutrements,  has  contributed  very  much  to  the  occurrence 
of  consumption. 

The  following  cases  are  submitted  as  additional  examples 
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of  the  benefits  derivable  from  pulmonary  expansion  by 
measured  mechanical  respiration : — 

Miss , aged  23,  the  daughter  of  a Member  of  Parlia- 

ment, was  attacked  by*  consumption,  displaying  itself  in  the 
usual  manner  by  cough,  expectorate m,  nightly  perspiration*, 
and  gradual  emaciation.  A few  months  after  its  com- 
mencement, one  erf  her  tonsils  acquired  considerable  size, 
and  coincident  ly  her  symptoms  showed  signs  of  amendment. 
This  tonsil,  alter  a short  interval,  suppurated,  and  the  signs 
of  amendment  soon  ‘disappeared.  Her  relatives  now  Ixtgan 
to  entertain  serious  apprehensions,  more  especially  as  she 
had  lust  a brother  and  two  sisters  bv  consumption  within  a 
few  months.  When  consulted,  I felt  satisfied  upon  ex- 
amination and  inquiry,  that  disease  hid  commenced  in  the 
right  lung,  and  lieeu  interrupted  by  the  enlargement  of  the 
tonsil.  It  was  also  evident  that  it  now  existed  in  the  sum- 
mit of  the  left  lung.  The  chest  was  fiat  and  contracted, 
both  the  collar-bones  very  prominent,  and  the  infra-clavion- 
lar  depression  on  the  left  side  remarkable.  The  constitu- 
tional disturbance  and  preternatural  heat  of  the  chest  wore 
reduced  by  the  application  of  n few  leeches  occasionally 
between  the  second  and  third  ribs  of  the  affected  side,  and 
the  administration  of  nkre  and  tartarized  antimony,  Ac. 
Tonics  and  sedatives  also  w®)  rresenbod,  to  support  the 
system  and  nllav  irritation.  Tim  patient,  however,  was 
taught  to  place  her  chief  reliance  on  tlie  artificial  respira- 
tion,  and  not  to  expect  results  in  a vers*  sensible  degree  sooner 
than  a month.  By  perseverance  in  the  use  of  the  inlialing 
apparatus,  her  strength  gradually  returned,  the  appetite 
improved,  the  nocturnal  perspirations  ceased,  the  quality 
of  the  matter  expectorated  was  amended,  a satisfactory  re- 
spiratory murmur  became  audible,  the  frequency  of  the 
pulse  al Mitel,  the  countenance  resumed  its  tenner  animation, 
the  chest  expanded,  she  increased  in  flesh,  and  tho  entire 
constitution  was  renovated,  lie  fore  these  desirable  results 
were  attained,  she  had  two  or  three  times,  within  six  months, 
fresh  liqnctactions  of  pre-existing  tubercles,  attended,  of 
course,  with  more  or  less  renewal  of  the  constitutional  symp- 
toms, daring  -which  the  expectoration  showed  the  softened 
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opaque  tuberculous  matter  minutely  subdivided  and  sus- 
pended in  the  muco-purulent  sputa.  With  the  exception 
of  these  changes,  the  euro  went  steadily  on  till  recovery 
took  place.  The  great  augmentation  of  flesh  and  enlarge- 
ment of  the  chest  that  followed  were  particularly  noticed 
by  her  friends  and  relations,  to  whom  she  was  in  the  habit 
of  explaining  the  improvement  that  had  taken  place,  by 
throwing  her  shoulders  upwards  and  forwards,  thus  bringing 
the  clavicles  greatly  in  advance  of  the  upper  ribs,  in  imita- 
tion of  the  appearance  of  the  chest  in  its  previous  state, 
that  they  might  judge  by  contrast.  Tills  young  lady  used 
the  tube  for  the  space  of  about  twelve  months,  three  times 
a-day  as  directed,  and  her  symptoms  disappeared  some  months 
before  she  left  it  off:  and  the  distinguished  German  patholo- 
gist Hohnbaum,  who  translated  my  work  on  consumption 
into  German,  sanctions  the  propriety  of  this — strongly  recom- 
mending the  extension  of  the  term  of  its  use  for  the  sake 
of  security. 

About  two  years  afterwards,  at  the  close  of  the  gay 
season  in  London,  I was  again  called  in  to  see  the  lady 
whoso  case  has  just  been  described.  She  complained  of 
cough  and  pain  in  the  lower  scapular  region,  which  I attributed 
to  fresh  softenings  of  old  tuberculous  nodules.  Appropriate 
medicinal  treatment,  with  the  use  of  the  tube,  soon  removed 
these  symptoms  of  relapse,  and  she  has  not  since  required 
any  medical  advice.  The  mechanical  respiration  in  tliis  case 
prevented  the  deposit  of  fresh  tubercles,  and  altered  that 
peculiar  habit  which  generates  it. 

Her  eldest  sister,  with  whom  she  had  been  in  the  habit  of 
sleeping  a few  months  previous  to  the  attack,  exhibited  un- 
equivocal signs  of  consumption  ; and,  though  she  had  the 
advantage  of  the  most  distinguished  advice,  she  experienced  no 
relief  although  removed  to  Hastings.  The  bracing  sea  air 
and  horse  exercise  which-  she  there  enjoyed,  brought  about 
some'  amelioration,  so  far  as  to  check  the  most  distressing 
symptoms  for  a time,  and  partially  to  mitigate  her  cough,  but 
she  still  remained  in  a very  delicate  state.  The  satisfactory 
result  of  the  sister’s  treatment  induced  her  mother  to  draw  my 
attention  to  her  case  also.  I found  the  chest  very  much  con- 
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tract**!,  the  middle  of  the  collar-bones  Ending  out  nearly  jtliree- 
fbortlts  of  an  inch  in  advance  of  the  upper  riba,  which  were,  of 
course,  greatly  depressed,  particularly  those  on  the  right  side. 
Auscultation  discovered  in  the  summit  of  the  right  lung  clear 
indications  that  consumption  existed  in  a latent  form,  attended 
with  an  insensible  excavation.  For  the  improvement  of  her 
general  health  tonics,  chiefly  quinine,  with  preparations  of  iron, 
were  occasionally  prescribed,  and  for  the  local  affection  the 
artificial  respiration  was  steadily  employed.  The  result  was, 
that  under  this  treatment  she  rapidly  improved,  the  chest 
expanded,  her  complexion,  from  being  very  pale,  became 
somewhat  florid,  ana  the  functions  of  the  system,  which  liad 
been  deranged  by  the  constitutional  debility,  were  restored  to 
their  normal  state.  She  was  subsequently  married  to  a 

Iierson  of  noble  rank,  by  whom  ahe  has  luul  children,  and 
ier  general  health  has  not  since  been  interrupted  by  any 
consumptive  manifestation. 

On  examining  the  chests  of  the  remaining  members  of  tin- 
family,  my  attention  was  directed  to  that  of  a younger  sister, 
which  was  preternatural  ly  full  and  largo,  forming  a remarkable 
contrast  to  the  two  presiding  cases.  Her  general  appearance 
was  tliat  of  robust  health,  the  complexion  florid,  and  her  size 
aud  growth  beyond  her  years.  From  the  conformation  of  the 
chest  I at  once  suspectexl  that  there  was  some  physical  impedi- 
ment to  the  respiration,  which,  on  inspecting  the  throat, 
proved  to  bo  the  ease ; the  tonsils  being  so  large  as  almost  to 
meet.  This  enlargement  at  times  interfered  will)  the  voice. 
There  was  nothing  remarkable  in  the  respiration,  except  that 
it  was  puerile.  I explained  to  the  family,  and  to  her  father 
who  was  present,  the  connexion  between  tiie  tonsils  and  the 
liighly-develofxd  chest;  and  added,  that  although  I could 
not  by  the  ear  detect  tlie  signs  of  tuberculous  disease,  vet  I had 
no  doubt  tliat  the  peculiar  diathesis  which  laid  given  rise  to 
this  unusual  tonsillary  enlargement,  had  also  led  to  the  depo- 
nti*>n  of  tubercles,  and  that  they  existed  in  a scattered  form 
in  tin?  lungs.  \\  itfr  u view  to  lessen  the  susceptibility  of 
miicyms  irritation  in  the  throat,  I suggested  the  propriety  of 
diminishing  the  tonsils  by  a leech  applied  occasionally  below 
each  ear,  to  be  succeeded  at  times  by  a small  blister.  8r.r- 
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saparilla  to  improve  the  general  habit,  and  iodide  of  potassium 
to  promote  absorption,  were  also  recommended.  This  treat- 
ment was  adopted,  and  the  tonsils  were  reduced  in  size.  The 
young  lady  was  sent  to  a school  at  Brighton,  where  the  tonsils 
became  still  more  diminished  from  the  effects  of  sea  air,  and 
her  chest  after  some  time  began  to  flatten,  and  other  signs  of 
phthisical  disease  presented  themselves.  She  had  lieen 
cautioned  to  use  the  tube,  to  make  up  by  art  for  the  loss  of 
the  protection  derived  from  the  lessening  of  the  tonsils,  but 
she  neglected  it.  She  returned  to  London  for  advice,  when  I 
was  again  called  in.  I pointed  out  that  the  reduction  of  the 
tonsils  was  an  evil,  that  the  operation  of  some  exciting  cause 
luid  brought  on  the  softening  of  the  tubercles  previously  sus- 
pected, and  that  the  flattening  of  the  chest,  with  the  other 
symptoms,  might  have  been  prevented,  had  my  directions  as  to 
the  use  of  the  tube  been  observed.  Finding  her  constitutional 
symptoms  urgent,  I advised  the  abstraction  of  blood  from  the 
upper  part  of  the  chest  by  leeches,  attention  to  alleviating  and 
preparatory  medicinal  remedies,  and  the  regular  employment 
of  artificial  respiration.  These  wero  attended  to  for  some 
months  at  Brighton,  to  which  place  she  after  a short  time 
returned,  and  finally  got  quite  well,  in  tho  identical  locality 
where  the  disease  had  first  showed  itself  in  a manifest  form. 

The  eldest  son  of  this  family  had  recently  returned  from  a 
continental  tour,  undertaken  for  the  sake  of  improving  his 
general  health,  which  was  delicate.  On  examination,  no  evi- 
dence of  disease  was  detected  by  the  ear,  but  the  chest  was  very 
much  contracted,  and  liis  general  appearance  by  no  means 
healthy.  He  had  spent  some  time  among  the  mountains  of 
Switzerland,  where  the  climbing  of  ascents  was  well  calculated 
to  excite  his  lungs  to  dee]  > inspirations.  But  the  flatness  of  the 
thorax,  the  tuberculous  diathesis  prevalent  in  the  family,  the 
absence  of  tonsillary  enlargement,  disease  of  the  heart,  or  some 
other  protective  agency,  led  to  the  conclusion  that  his  lungs 
were  extremely  liable  to  tuberculous  invasion,  if  not  already 
tuberculated.  He  had  just  obtained  a commission  in  a light 
infantry  regiment,  and  was  about  to  join  it — a course  which 
could  not  fail  to  be  approved  of,  as  the  exercise,  which  includes 
a great  deal  of  running,  would  prove  highly  favourable  to  tho 


THE  CURABILITY  OF  CONSUMPTION. 


67 


proper  expansion  of  his  lungs.  The  service  agreed  with  him 
remarkably  well ; be  liked  it  much,  and  was  exceedingly 
active ; the  chest  expanded,  and  his  general  health  was  con- 
siderably improved.  Some  months  after  he  married ; anti 
about  a year  subsequently,  the  regiment  to  which  he  belonged 
was  ordered  to  hold  itself  in  readiness  tor  foreign  service,  on 
the  breaking  out  of  the  war  in  Syria,  Bring  the  presumptive 
lxnr  to  a peerage,  and  at  the  mrtieular  desire  of  the  noble- 
man whose  daughter  he  had  roamed,  he  retired  from  the 
army,  very  much  against  his  own  wish.  The  change  from 
an  active  to  a comparatively  inactive  life,  was  followed  by  an 
impaired  state  of  his  general  health,  and  a eough.  Four 
months  from  its  commencement  he  came  up  to  town,  and  foul 
the*  advice  of  one  of  Her  Majesty's  physicians  in  ortlinary,  who 
considered  big  ease  decidedly  consumptive,  and  exceedingly 
serious,  ami  directed  him  to  proceed  immediately  to  Tonlaridge 
Weils,  giving  him  the  mum*  of  a nudical  man  under  whose 
care  lie  was  to  place  himself.  This  was  in  the  middle  of 
summer,  and  in  tie*  latter  part  of  autumn  lie  was  to  leave  for 
Nice;  but  being  advised  to  the  contrary  by  me,  he  remained 
at  homo.  The  right  lung  was  diseased,  and  the  difference 
between  the  sem i -a  rc  uni  lerenoe  of  the  right  aide  of  the  chest 
and  that  of  the  other,  amounted  to  nearly  an  inch  and  a-half. 
liie  usual  symptoms — cough,  nocturnal  perspirations,  <kc., 
were  present.  t.Vaisidering  that  it  would  be  iiighiy  improjier 
to  seud  him  away,  in  such  critical  circumstances,  from  the  very 
pla*.v  where  it  might  be  expected  he  could  procure  the  last 
attention-  - that  it  would  lie,  m tact,  a virtual  alwndonment  of 
tlie  case,  I ditemaded  him  from  lus  proposed  journey,  and  apart- 
ments were,  in  consequence,  taken  for  him  near  the  reekfence 
of  his  parents,  a abort  distance  from  Hyde  Park.  Due  atten- 
tion liaving  been  now  paid  to  the  relief  of  the  constitu- 
tional symptoms,  he  was  placed  under  a course  of  mechanical 
respiration,  and  shortly  began  to  show  evident  signs  of 
amendment,  which  ended  in  recovery,  and  thus  superseded  all 
necessity  for  having  town  or  going  abroad.  Several  winters 
luive  now’  elapsed,  and  he  still  enjoys  immunity  from  any  return 
of  the  consumptive  symptoms. 

The  above  c uses  are  not  tlie  leas  interesting  from  the  cir- 
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cumstance  of  having  occurred  in  one  family,  and  three  of  its 
members  having  been  cut  ofi‘  by  consumption,  as  I have  already 
observed,  before  my  advice  was  taken ; and  it  is  not  going 
beyond  my  own  conviction  to  say,  that,  hut  for  the  use  of  the 
mechanical  respiration,  the  others,  in  Jill  probability,  would 
have  shared  the  same  fate.  The  analogous  features  in  their 
respective  histories  afford  at  once  negative  and  positive 
evidence  of  the  soundness  of  the  principles  acted  upon  in 
the  preceding  statements ; some  of  which  are  worthy  of 
remark.  In  the  first  case,  tho  pulmonary  affection  showed 
itself  primarily  in  the  right  lung ; and  here  we  see  it  retarded 
and  driven  back,  as  it  were,  by  the  accidental  enlargement  of 
the  left  tonsil ; on  the  return  of  this  gland  to  its  normal  size, 
we  find  the  consumptive  indications  reappearing,  the  site  of 
the  disease  having  changed  from  the  right  to  the  left  lung. 

It  may  here  be  incidentally  remarked  once  more,  that  the 
greatest  amount  of  disease  is  almost  generally  recognisable, 
before  and  after  death,  in  the  left  lung.  When  tubercular 
deposition  first  commences,  it  is  generally  in  the  summit  of 
both  lungs,  but  greater  in  the  right  than  in  the  left,  and 
therefore  solution  is  first  discovered  in  tho  former.  After 
this,  it  may  often  happen  that  some  circumstance,  such  as  lias 
been  already  mentioned,  interrupts  its  progress  by  expanding 
the  pulmonary  tissue  in  the  neighbourhood  of  the  disease. 
The  more  this  tissue  is  expanded,  the  less  susceptibility  does 
it  retain  of  fresh  tubercular ization  ; and  hence  the  disease,  if 
not  checked  in  its  advance,  spreads  more  on  tho  left  side,  and 
makes  its  most  extensive  ravages  in  that  lung. 

The  effect  of  tonsillary  enlargement  was  also  seen  in  a verv 
marked  and  unequivocal  manner  in  the  third  case,  in  which 
the  chest  was  prematurely  full,  and  well  developed  during  its 
presence,  but  sunk  into  an  opposite  state  of  contraction  upon 
its  removal.  The  whole  family,  indeed,  evinced  a predisposi- 
tion to  the  disease.  Tubercles  had  formed  in  all  their  lungs  ; 
but  in  the  cases  adduced,  their  liquefaction  had  been  kept 
back,  and  controlled  partially  and  temporarily  by  natural 
antagonistic  causes,  and  ultimately  in  a permanent  way  by 
art,  which  stepped  in  with  aid,  more  certain  and  decisive  than 
nature.  Some  credit  was,  no  doubt,  due  to  the  medicinal 
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treatment,  both  preparatory  and  accompanying,  and  this  is  a 
part  of  the  question  to  be  considered  in  its  proper  place ; but 
the  complete  failure  of  mere  medicinal  treatment  in  similar 
eases,  or  its  very  modified  and  unsatisfactory  results,  proves 
decidedly  that  the  mechanical  respirator  had  been  the  most 
efficient  agent  in  the  operation,  and  may  with  justice  lay 
claim  to  the  credit  of  success. 

The  fourth  cast*  exemplifies  how  unnecessary  it  is  to  remove 
patients  from  town,  either  to  the  country  or  abroad,  when 
suffering  from  manifest  consumption.  When  affected  with 
this  diseas*1,  the  practice  of  sending  tliem  away  from  their 
friends  and  their  country  apjasus  to  me  highly  reprehensible : 
the  chief  argument  in  its  favour  would  seem  to  be  precedent. 
This  unwise  custom  has  so  long  prevailed  that  the  pro- 
priety of  it  has  ceased  to  be  questioned.  No  good  could 
have  resulted  from  the  patient’s  removal  in  this  case.  He 
would  lie  separated  from  his  friends  and  relatives  at  a time, 
and  under  circumstances,  that  most  called  for  their  attention 
mid  sympathy,  also  from  the  opportunities  of  procuring  tlie 
best  medical  advice,  which,  it  may  be  presumed,  are  much  more 
numerous  in  this  metropolis  than  abroad.  The  young  gen- 
tleman alluded  to  recovered  without  removal,  and  was  thus 
sj»red  the  inconvenience  and  fatigue  to  which  a long 
journey  would  necessarily  have  exposed  him.  liquefactions 
are  of  constant  occurrence,  and,  while  they  are  going  on, 
patients  require  all  the  medical  skill  and*  care  they  con 
obtain,  to  watch  and  control  the  symptoms  as  they  arise. 
Travelling  by  land  or  sea  puts  this  indispensable  profes- 
sional assistance,  in  most  iustaucce,  beyond  their  reach ; and, 
when  located  at  or  near  their  destination,  they  run  the 
serious  risk  of  falling  into  the  hands  of  unskilful  practitioners, 
who,  too  frequently,  by  the  administration  of  improper  reme- 
dies— as,  for  instance,  mercury — cut  short  tiie  work  of 
decay.  These  considerations  are  serious  drawbacks  to  the 
hypothetical  benefit**  of  warm  climates.  Some  of  our  high 
medical  authorities,  however,  still  sanction  this  practice,  bv 
recommending  many  of  their  patients  to  remove  to  distant 
climes.  \\  hen  some  apparent  benefit  seems  to  be  derived, 
and  the  patient  has  returned  alive,  1 have,  as  lias  been 
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already  noticed,  been  able  to  trace  the  cause  to  some  natural 
protection,  such  as  a contraction  of  the  trachea,  disease  of  the 
heart,  &c.,  existing  before  he  left  home ; or  to  pulmonary 
expansion,  brought  about  by  accidental  catarrh  caught  in 
the  prosecution  of  the  journey  ; or,  when  the  disease  has 
been  in  its  incipient  stage,  to  the  deeper  and  more  energetic 
inspirations,  which  change  of  air  and  increased  exercise 
occasion. 

Here,  while  considering  the  treatment  of  this  disease,  it 
may  lie  proper  to  explain  in  what  manner  the  simple  pro- 
cess of  inhalation,  while  it  expands  the  pulmonary  organs, 
at  the  same  time  regulates  the  most  important  of  the  visceral 
1 unctions.  The  expansion  of  the  lungs  tends  indirectly 
to  remove  congestion  of  the  liver,  and  also  of  the  stomach, 
spleen,  pancreas,  and  intestinal  canal,  all  of  which  are  in  a 
great  measure  dependent  on  the  free  circulation  of  the  blood 
in  the  lungs.  The  biliary,  as  well  as  the  great  salivary  secretion 
is  by  this  inhaling  process  promoted  to  a healthy  state  of 
activity.  Any  morbid  irritability  of  the  mucous  membrane 
of  the  stomach,  productive  of  indigestion,  is  also  removed ; 
the  chyliferous  absorption  in  the  small  intestines,  so  indis- 
pensable to  life,  is  actively  carried  on  ; and  the  injurious 
retention  of  excrementitious  matter,  in  the  large  intestine's,  is 
prevented  by  an  increase  of  mucous  moisture,  and  accelerated 
peristaltic  motion. 

It  would  be  easy,  did  I deem  it  expedient,  to  point  out  at 
length  the  beneficial  effects  produced  on  other  secretions,  and 
show  the  manner  in  which  inhalation  acts  upon  that  of  the 
kidneys ; but  sufficient  has  been  stated  to  enable  the  medical 
practitioner  to  draw  his  own  deductions  from  the  foregoing 
particulars. 

With  respect  to  the  method  of  treating  pulmonary  con- 
sumption here  laid  down,  I am  "well  aware  that  it  will  have 
to  combat  in  some  quarters  with  deep-rooted  prejudice, 
misrepresentation,  and  supercilious  neglect : all  which  I 
anticipate,  and  am  prepared  to  meet.  I shall,  however,  con- 
sole myself  with  the  reflection,  so  appositely  made  by  Sir 
David  Brewster,  that  “ he  who  contends  for  truths  which  he 
has  himself  been  permitted  to  discover,  may  well  sustain  the 
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conflict  in  which  presumption  and  error  are  destined  to  fail. 
The  present  age  may  not  be  a tribunal  either  sufficiently  pure 
or  enlightened  to  decide  the  issue;  but  he  can  appeal  to 
posterity,  and  rest  with  confidence  in  its  sure  decree. 


[Medical  Timm,  M*rdk  ■*,  1S43.J 

The  principal  concomitant  affections  or  complications  of 
consumption,  over  which  measured  mechanical  respiration  ex- 
ercises a beneficial  control,  next  claim  our  consideration.  One 
of  the  more  frequent  and  troublesome  of  these  is  ulceration 
of  the  larynx.  The  ricimty  of  the  morbid  action  to  the  brain 
determines  the  blood  to  that  organ ; and  the  obstacle  to  its 
return,  presented, by  the  peculiar  stifling  character  of  the 
cough,  keeps  the  patient  in  a constant  state  of  excitement 
and  irritability,  equally  distressing  to  himself  ami  his  at- 
tendants. The  sense  of  constriction  in  the  throat,  drynm*  of 
the  fauces,  dysphagia,  rejection  of  the  food  through  the 
nostrils,  lancinating  pains  shixitiug  in  the  direction  of  the 
ear,  all  conspire  to  torment  the  unhappy  sufferer,  and 
diminish  the  value  of  any  addition  to  the  term  of  his  ex- 
istence. It  is  astonishing  how  long  this  affection  may  pro- 
tract  life.  I have  known  it  to  do  ao  in  some  distances  for 
several  years : this  is  effected  by  the  impeded  expiration, 
consequent  on  tuimdaction  within  the  larynx,  and  adjoining 
portion  of  tile  trachea,  which  renders  the  lungs  voluminous. 
Thus  we  may  account  for  the  small  size  of  the  cavities  so 
commonly  observed  on  dissection : traces  of  obliteration  are 
:d*i  of  frequent  occurrence,  indicating  the  repairs  nature 
was  carrying  forward  by  the  aid  of  the  obstruction, 

M.  Cruvedlieir,  in  bis  **  Anatom*  Pattiolot/iqu*,'  records  a 
ow  in  point.  " A labourer,  aged  40,  entered  the  Mai^on 
ivoyale  de  Santo,  with  all  the  symptoms  of  laryngeal  con- 
sumption. He  bad  been  seized  with  hoarseness  alxmt  ten 
mouths  previous  to  liis  entering.  On  examination,  his  lungs 
appeared  In ai thy,  with  the  exception  of  a dry  and  sonorous 
cavity  m the  summit  of  the  right  lung.  The  patient  died, 
suffocated  by  the  laryngeal  affection.  On  opening  the  body. 
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the  vast  cavity  in  the  summit  of  the  right  lung  was  perfectly 
cicatrized.  ’ The  affection  of  tho  throat,  in  tins  case,  ob- 
structed the  expirations ; tho  lungs,  rendered  voluminous  by 
the  detention  of  the  air,  brought  the  sides  of  the  cavity  into 
apposition,  and  cicatrization  ensued.  This  was,  however,  but 
the  substitution  of  one  evil  for  another,  equally,  or  I may  say, 
more  dangerous,  and  certainly  more  distressing.  Occasionally 
so  little  do  the  lungs  exhibit  of  the  characteristics  of  disease, 
so  masked  are  all  phthisical  signs,  that  the  affection  of  the 
throat  is  often  regarded  as  primary,  and  hence  we  hear 
laryngeal  phthisis  sometimes  mentioned  as  an  idiopathic 
disease.  In  all  cases  supposed  to  be  so,  the  lungs,  on  autopsy, 
will  bo  found  to  reveal  the  unequivocal  tokens  of  primary  pul- 
monary tubercularization,  or  the  practised  auscultator  will  have 
discovered  it  previously.  The  use  of  the  tube  has  been  found 
eminently  serviceable  in  averting  this  complication,  or  modify- 
ing its  character ; it  will  rarely  happen  that  prevention  is  not 
secured  by  its  timely  employment.  Its  power  will  bo  in  pro- 
portion to  the  length  of  time  intervening  between  the  com- 
mencement of  its  use,  and  the  period  when,  without  it,  in  the 
course  of  nature,  the  laryngeal  affection  would  have  super- 
vened. If  other  circumstances  should  not  contra-indicate  its 
use,  even  after  the  supervention,  it  may  be  advantageously 
employed  to  relieve  the  difficulty  of  breathing  present.  All 
these  desirable  results  are  obtained  without  the  drawback  of 
any  aggravation  of  the  symptoms,  danger,  or  pain. 

Another  very'  serious  complication  is  diarrhoea.  When  it 
sets  in,  the  patient’s  death-knell,  in  the  great  majority  of  cases, 
begins  to  toll : the  chances  remaining  of  a lengthened  respite 
are  very  few  indeed  ; but  these  chances  are  increased  by  the 
careful  and  judicious  use  of  the  respiratory  tube.  A patient, 
named  Swedenburg,  was  admitted  into  the  Infirmary  for 
Diseases  of  the  Chest  with  aggravated  symptoms  of  consump- 
tion; and,  among  others,  diarrhoea.  Ilia  lungs  were  also 
extensively  diseased,  yet  he  lived  more  than  two  years  ; during 
which,  under  this  treatment,  all  the  constitutional  symptoms 
were  greatly  moderated,  and  existing  cavities  healed  up.  He 
died  at  last  of  diarrhoea.  It  has  been  already  stated  that,  in 
old  catarrhal  cases,  tuberculous  diarrhoea  is  seldom  met  with. 
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Inhalation  in  the  later  stages  produces  a similar  effect  to 
catarrh ; little  apprehension  of  diarrhoea  need  be  entertained 
if  its  use  has  been  previously  persevered  in  for  any  reasonable 
period.  Tims,  it  would  appear,  that  it  may  be  employed  to 
execute  palliative  and  prophylactic,  as  well  as  curative  means. 
It  may  be  thrown  out  as  a sheet-anchor,  even  at  the  eleventh 
hour.  A clergyman’s  daughter,  who  had  been  dt**paired  of, 
in  consumption  accompanied  with  diarrlnea,  by  several  medical 
men,  was  induced,  as  a dernier  rtaeori,  to  employ  the  Inhaling 
apparatus  for  two  or  three  mouths,  during  which  period  a 
decided  alleviation  of  all  her  bad  symptoms  took  place*.  Con- 
sidering herself  perfectly  recovered,  she  unfortunately  dis- 
continued its  use  and  died.  It  is  not  improbable  that,  had 
she  gone  on  till  the  disease  had  been  more  completely  sub- 
dued, she  might  have  been  still  alive.  Many  similar  cases 
might  lie  cited. 

Pleuritic  adhesions,  in  by  far  the  greater  number  of  case*, 
are  occasioned  by  irritation  from  tubercles  in  the  subjacent 
tissue  of  the  lungs.  Whatever  expands  the  air-cells  seems 
to  take  away  this  disjswition  to  form  pleurisy.  In  cases  of 
asthma,  we  find  pleuritic  adhesions  of  very  rare  occurrence, 
except  at  tlie  summits  of  the  lungs : when  met  with,  they 
may  he  often  considered  antecedent  in  origin  to  the  former 
disease.  The  lungs  in  this  state  afford  the  best  specimens 
of  exemption  from  pleuritic  agglutinations,  or  thickenings. 
It  is  interesting  to  observe,  in  those  cases  where  they  do 
occur,  how  the  air-cells  of  the  portions  covered  by  healthy 
ph-iira  are  greatly  dilated,  hypertrophied,  and,  as  it  were, 
ready  to  burst  their  bonds.  The  respiratory'  tube,  by  its  ex- 
panduig  power,  in  a similar  manner  prevents  these  adhesions. 

•the  value  of  the  tube  in  catarrh,  which  it  supersedes  as 
a curative  agent,  must  not  be  overlooked.  I3v  due  exercise 
and  expansion  of  the  bronchia!  ramifications,' it  contributes 

" l*  t t’  °l  to,  irritability  of  the  lining  membrane : 

and  i hare  often  heard  patients  state  that  after  its  use  in  the 

^ l^n  better,  and  more  freely  able  to  bring 
up  the  accumulated  sputa.  When  contraction  of  the  tra- 
chea exists,  the  exertion  of  the  lungs  required  for  the  expul - 
moii  of  t.ie  air  dilates  by  the  pressure  from  below  upwards  tho 
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great  air- passage,  and  counteracts  the  tendency  to  spasmodic 
action  and  superiicial  ulceration  or  thickening.  Hence  it  may 
be  advantageously  resorted  to  a few  months  before  the  setting 
in  of  winter,  or  before  removing  to  cold  humid  climates,  par- 
ticularly by  persons  who  are  very  susceptible  of  a return  of 
the  bad  symptoms  from  exposure  to  the  ordinary  exciting 
causes.  It  contributes  to  prevent  and  remove  congestion  of 
the  mucous  membrane,  by  the  healthy  cuticulnr  action  conse- 
quent upon  improved  sanguification.  As  a prophylactic,  it 
may  also  be  ordered  when  the  constitution  is  scrofulous ; it 
alters  the  habit,  and  renders  not  only  the  lungs,  but  also  all 
the  other  viscera  less  susceptible  of  tuberculous  deposits. 
Hence  we  might  deduce  the  propriety  of  its  general  adoption 
by  the  members  of  those  families  in  which  the  hereditary 
taint  is  suspected,  or  has  already  begun  to  develop  itself. 

In  cases  of  empyema,  its  employment  is  calculated  to  add 
to  the  chances  of  recovery  by  improving  the  condition  of  the 
lung  on  the  side  opposite  to  that  affected,  and  producing  slight 
expansion  of  the  diseased  lung  even  in  the  face  of  the  accu- 
mulated fluid,  if  timely  resorted  to,  before  the  conversion  of 
the  investing  pleura  into  fibro-cartilaginous  tissue.  The  dis- 
ease is  kept  from  advancing : the  empyematous  matter  thus 
left  to  itself,  may,  under  favourable  circumstances,  deter- 
mine to  the  surface,  in  illustration  of  which  the  following  case 
may  be  read  with  interest : — 

About  five  years  ago,  Mr.  S , of  the  Entree  Office,  at 

the  Custom-house,  Liverpool,  came  up  to  London  for  advice. 
He  was  found  on  examination  to  be  laltouring  under  con- 
sumption, with  empyema  of  the  left  pleural  sac,  and  his 
general  health  was  less  impaired  than  might  have  been  ex- 
pected from  the  nature  of  his  complaint.  The  state  of  the 
chest,  and  all  the  symptoms,  were  further  improved  by  the 
use,  for  several  months,  of  the  respiratory  tube.  A tumour  at 
length  formed,  which  soon  began  to  fluctuate,  and  matter 
pointed  externally.  It  was  opened  by  a surgeon  in  Liverpool, 
and  the  contents  of  the  pleural  sac  allowed  to  escape.  After 
some  short  time  he  improved  surprisingly,  became  robust.,  and 
considered  himself  perfectly  restored,  with  the  exception  of  a 
slight  oozing  discharge,  which  rarely  amounted  to  a wine- 
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glassful  in  a day.  During  this  progress!  re  state,  he  was  in 
the  habit  of  practising  the  mechanical  respiration,  but  on  his 
health  becoming  very  satisfactory  it  was  laid  aside.  He  then 
married,  and  mixed  in  general  society,  visited  ami  frequented 
parties  as  a jxireon  in  perfect  health  would  do.  A few  months 
subsequent  to  his  marriage,  fresh  liquefactions  in  hia  left 
lung  brought  about  a return  of  alarming  symptoms,  which  be- 
coming  gradually  worse,  he  came  to  London  again  for  advice. 
He  acknowledged  that  he  had  neglected  the  instructions 
sent  to  him  to  Liverpool,  the  principal  of  which  were,  to 
persevere  in  the  use  of  the  tube,  ana  avoid  exposure  to  the 
night  air.  Had  he  carefully  observed  the  advice  thns  given, 
he  might  have  recovered  instead  of  sinking  as  he  did  under 
the  disease.  His  well-marked  improvement  in  the  beginning, 
when  he  strictly  acted  upon  it,  countenance  this  supposition. 
His  death  took  place  about  eighteen  months  after  the  opera- 
tion, and  was  attributable  to  exhaustion  from  fresh  tuber- 
culoua  liquefaction  and  its  wnseqnence*.  Tlie  discharge 
never  entirely  ceased,  but  did  not  increase  dnring  hia  last 
attack. 

A young  lady  living  at  Gravesend,  a friend  of  a very  in- 
telligent practitioner  there,  had  been  confined  to  her  bed  for 
some  w<cis,  constantly  lying  on  the  left  ride.  The  case  was 
obviously  one  of  empyema  supervening  on  consumption. 
The  constitutional  symptoms  were  now  absent,  but  liad  been 
very  strongly  indicated,  m appeared  upon  inquirv,  before  the 
occurrence  0f  effusion,  It  n worthy  of  note  here,  that  when 
empyema  takes  place  in  consumption,  the  constitutional 
symptoms  become  equivocal,— they  are  either  very  slightly 
manced,  or  nearly  absent.  Leeches  were  recommended  to  be 
applied  to  the  ride,  followed  by  blisters,  with  a view  to  lessen 
tee  vascular  action  of  the  serous  membrane  and  promote 
absorption  It  is  unnecessary  to  enter  into  the  case  more 

uynn.  p . that  the  mechanical  tre>atment  was 

adopted  to  obliterate  phthirical  excavations,  and  produce  a 
general  pulmonary  expansion.  After  the  lapse  of  about  two 
months  the  niatter  pointed ; an  opening  was  made  hr  a 
"iirgeon,  which  was  followed  by  a purulent  discharge:  this 
continued  for  some  weeks.  Meanwhile,  she  persevered,  as 
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directed,  in  the  practice  of  ' 1 ’’  1 ‘as  being  at 


A few  months  afterwards,  being  perfectly  restored,  she  came 
to  London  in  a very  satisfactory  state  ns  to  her  general 
health,  and  continued  free  from  any  pectoral  disease. 

The  respiratory  tube  was  originally  prohibited  in  affections 
of  the  heart  generally,  but  further  experience  has  proved  that 
it  may  be  resorted  to  in  these  cases  also  with  advantage,  when 
the  lungs  are  not  congested,  but  simply  voluminous,  in  conse- 
quence of  raucous  bronchial  intumescence  or  tracheal  spasm. 
It  has  been  found  useful  in  heart  affections  symptomatic  of 
chlorosis,  and  in  most  of  the  nervous  complaints  of  females 
attended  with  cardiac  dilatation.  Its  beneficial  effects  on  the 
sanguification  are  exemplified  by  altering  the  complexion 
from  a pale  to  a healthy  sanguineous  tint,  and  on  venous 
congestion,  by  removing  suliividity  of  the  bps  and  turgescenee 
of  the  veins  of  the  neck. 

By  the  judicious  use  of  the  Inhaling  Apparatus,  and  the 
necessary  attention  to  what  may  be  called  the  subsidiary 
treatment,  that  which  Nature  accomplishes  partially  or  im- 
perfectly will  be  effected  without  entailing  any  injurious 
consequences.  Chronic  Bronchitis  superinduces  vesicular 
emphysema,  thus  rendering  the  lungs  too  voluminous;  but 
Inhalation,  while  it  gives  full  expansion  to  the  aerial  tissue, 
and  develops  the  supplementary  cells  to  their  normal  extent, 
leaves  behind  it  no  vesicular  emphysema. 

Moreover,  Inhalation,  by  increasing  the  expiratory  efforts, 
has  a tendency  to  remove  Asthma  as  well  as  Consumption, 
by  restoring  the  healthful  relation  between  the  two  functions 
of  inspiration  and  expiration.  In  Asthma  the  ribs  are  raised 
too  high ; in  Consumption  they  descend  or  sink  fix)  low.  By 
the  requisite  adjustment  of  the  inspiratory  and  expiratory 
raovements,  these  abnormal  effects  are  obviated,  and  the 
entire  chest  acquires  its  due  form.  In  cases  of  Consumption, 
the  expansion  given  to  the  lungs  raises  the  depressed  and 
flattened  ribs,  thereby  restoring  the  chest  to  its  proper  shape. 
Hence  the  use  of  Inhalation  is  indicated  in  Asthma  as  in 
Consumption,  and  this  principle  is  fully  borne  out  by  nu- 
merous and  successful  cases. 


the  same  time  watched 


attendant. 


APPEND  IX. 


With  a view  of  adding  to  the  utility  and  interest  of  thia  small 
linWication,  1 hare  subjoined  a few  notes  which,  with  aotue  alight 
modification,  originally  appeared  in  the  new  traualatiou  of  Laetmcc, 
published  184*!,  and  were  furnished  by  myself. 

Th*  Expiratory  Murmur. — With  regard  to  M.  Foumet's  claims  to 
tlie  merit  of  being  the  first  who  directed  the  attention  of  jathologigts  to 
th*'  expiratory  murmur,  I may  here  state,  that  I vu  certainly' aware 
both  of  the  existence  of  the  expiratory  murmur  in  the  normal  state,  and 
of  its  value  and  importance  as  a pathological  sign,  as  frequent  allusion  to 
it  will  lie  found  in  my  work  on  Asthma,  published  in  1*35  ; and  in  the 
Third  Edition  of  mt  Treatise'  on  Consumption,  w hich  appeared  in  1*3R. 

Comparative  Etility  of  Mediate  and  Immediate  AutculUitum.— 
ft  may  lie  observed,  tliat  m the  course  of  my  own  very  extensive  | irsctkv 
I have  scarcely  ever  known  the  immediate  application  of  my  car  to 
fail,  although  I have  seen  repeated  instances  of  the  failure  of  the 
stethoscope  in  the  hands  of  others,  who  prided  themselves  on  tl«e 
dexterity  with  which  they  used  it.  I renumber  numerous  instances 
of  patients  who  were  declared  to  be  oon*um|itive  by  many  expert 
with  the  stethoscope,  and  whom  I subsequently  found  to  labour  under 
far  different  affection*  of  the  chest,  nay,  even  under  empyema.  Such 
operations  on  the  chest  as  were  ywrformed  at  the  infirmary  ami 
elsewhere  under  my  directions,  have  been  undertaker,  on  diagnose* 
made  without  tliat  instrument,  ami  their  correctness  has  Iwn  verified 
by  th*  Hytib  of  the  operation. 

Andrei  remarks,  “Immediate  auscultation  i*  far  from  deserving 
th-  animadversions  cant  upon  it  by  Laennee.  Thus  the  ear  may  be 
closely  applied  to  almost  every  point  of  the  tlioracic  pariete*;  and 
where-  this  is  impossible,  which  is  a rare  case,  we  must  then  have 
recourse  to  the  stethoscope.  So  for,  too,  from  finding  the  immediate  ap- 
plication of  the  ear  troublesome  to  the  jitttient,  I have  known  tire  oon- 
tran-  to  lx?  the  case,  and  the  manner  in  which  the  stethoscope  is  used 
by  many  physicians  very  much  complained  of.  There  are-  likewise. 
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when  the  patient  is  confined  to  his  bed,  many  positions  which  force 
even  the  most  skilful  to  press  strongly  on  the  instrument,  to  keep  it  in 
its  place.  For  instance,  when  the  bed  is  close  to  the  wall,  and  it  is 
necessary  to  examine  the  region  of  the  chest  opposite  the  side  on 
which  the  physician  stands,  it  becomes  difficult  to  fix  the  instru- 
ment; he  is  himself  unsteady  from  having  to  bend  so  far  forward, 
and  sometimes  he  is  obliged  to  give  up  the  attempt  as  an  impos- 
sibility. Now,  in  those  cases,  there  is  no  difficulty  in  immediate 
auscultation.” 

“ As  to  the  objection  raised  to  the  use  of  the  naked  ear,  on  account 
of  the  uncleanliness  or  perspiration  of  the  patient,  these  inconveniences 
are  easily  avoided  by  placing  a handkerchief  or  napkin  over  the  part. 
As  one’s  car  is  always  more  ready  than  a stethoscope,  the  generality 
of  medical  men  will  be  inclined  to  use  the  one  more  frequently 
than  the  other.  1 may  lay  it  down  from  my  own  experience,  backed 
by  that  of  most  other  observers,  that  immediate  auscultation  furnishes 
as  clear  and  precise  data  as  mediate,  ami  that  the  latter  becomes 
necessary  in  a very  limited  number  of  instances  only.  For  example, 
it  becomes  indispensable,  when  we  wish  to  auscult  the  lungs,  in  some 
cases  of  vicious  conformation  of  the  thoracic  parietes,  which  prevent 
the  close  application  of  the  ear,  to  render  pectoriloquy  more  evident. 
With  this  exception,  immediate  auscultation  has  every  advantage  over 
the  other  method,  and  deserves  the  preference,  since  it  is  highly  impor- 
tant to  simplify  the  means  of  auscultation  as  far  as  possible;  and  by 
proving  to  practitioners  that  its  employment  is  independent  of  an 
instrument  which  they  cannot  always  have  about  them,  we  make 
auscultation  popular,  and  extend  its  practice.” 

I have  observed  that  the  application  of  the  ear  to  the  eminences 
which  project  close  to  the  depressed  part  requiring  examination,  answers 
quite  as  well  as  the  application  of  the  instrument  over  the  part  itself. 
The  very  projection  serves  as  a conductor  of  the  sound. 

Incipient  Consumption. — There  are  few  cases  in  which  incipient 
consumption  may  not  be  detected,  if  the  chest  be  carefully  and  judi- 
ciously examined.  In  the  commencement,  there  will  be  found  slight 
absence  of  the  respiratory  murmur  over  the  superior  parts  of  cither 
side  of  the  chest ; existence  of  a mucous  rale  in  one  or  more  points ; 
sound  of  respiration  increased  in  the  neighbourhood ; and  if  the  disease 
be  slightly  interrupted  by  natural  causes,  as  by  the  intervention  of  bron- 
chitis, or  by  change  of  residence  producing  increased  expansion  of  the 
lungs,  sonic  modification  of  rale  may  occur,  followed,  after  a longer  or 
shorter  time,  by  a prolonged  expiratory  murmur. 

It  has  more  than  once  occurred,  that  patients  have  applied  to  me 
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in  whom  I have  pointed  out  the  existence  of  incipient  consumption 
although  doubts  on  the  subject  had  been  entertained  by  tiwnr  own 
medical  advisers;  and  when  these  patients  have  subsequently  com- 
plained to  them  of  the  discrepancy  of  opinion  entertained,  the  reply 
was,  that  consumption  had  manifested  itself  since  they  were  last 
examined. 

Of  the  occasional  Cause  of  Catarrh  in  Phthisis. — It  may  Vie  well 
to  observe  here,  that  awe*  of  chronic  catarrh  do  very  frequently 
a.  ise  from  tubercular  depew t*  in  the  lung*.  The  least  inquiry  into 
the  history  of  the  case  will  satisfy  every  reasonable  person  of  tie* 
truth  of  tliis  remark;  and  a still  stronger  conviction  will  be  produced 
by  post-mortem  axamination.  I have  elsewhere  adverted  to  the  bene- 
ficial effects  of  catarrli  sttpervatting  in  phthisical  cases,  ami,  in  tart, 
shown  how  catarrh  is  one  of  the  instruments  very  often  available 
in  the  cure  of  phthisis,  by  defeating  and  preventing  tlie  further 
contraction  of  the  chest,  which  would  give  rise  to  fresh  crops  of 
tabercka.  My  work  on  Consumption  abound*  with  instances  in 
prtoof  of  the  important  agency  of  catarrh  In  effecting  this  happy 
result. 

Salutary  Effect*  of  Latent  Catarrh,  nr  Bronchitis,  tn  Fever,  m 
nation  to  Consumf/tion. — 1 must  here  avail  mvself  of  the  op’ipor- 
tunity  of  noticing  a circumstance  well  tieserving  of  serious  attention. 
TJjc  latent  catarrhs,  so  frequent  in  the-  wane  of  continued  fevers,  an* 
not  without  their  salutary  effects.  The  debilitated  state  to  which 
patients  are  reduced  would  constantly  expose  theifi  to  the  invasion 
of  consumption,  acre  tliis  liability  not  counteracted  by  the  occurrence 
of  catarrh,  which  nerves  a good  purpose,  by  preventing  contractkm  of 
the  cheat,  and  the  consequent  deposition  of  tubercles,  until  the  patient’s 
•‘Inmgth  becomes  perfectly  established,  mid  renders  him  proof  against 
tubercular  disease.  The  room  l«*althy  the  individual,  the  greater 
is  Ins  liability,  for  want  of  there  being  nny  antagonism.  The 
pinncqfe  of  antagonism  lias  already  been  explained  under  the  bead 

, phthisis.  This  is,  of  course,  an. -tiler  application  of  mv  principle 
of  antagonism.  1 

W Ckaract*  of  Phthisis. — M.  Mcr.  Lneancc  is  in  error  with 
report  to  what  he  says  of  the  local  character  of  consumption : the 
i iwase  » actually  localised  when  nature  acts  up  some  antagonistic 
attcction,  as  chronic  catarrh,  pulmonary  emphysema,  or  heart  disease, 
hysteria, .epilepsy,  &c.;  in  fact,  any  condition,  whether  natural  or  in- 
duml,  which  involves  an  abnormal  retention  of  the  brvatk 

i»  < imtumfUtm. — I must  express  my  dissent  from  what 
‘a*  11  H-rc  Btatw*  by  Lacnaec  a*  a general  principle,  regarding  the 
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effects  of  small  local  bleeding  in  cases  of  hemoptysis,  so  far  as  it  is 
connected  with  phthisis.  He  says  that  he  has  witnessed  the  return  of 
the  menses,  and  aggravation  of  menorrhagia,  during  the  application  of 
leeches  to  the  epigastrium  ; and  that  general  bleedings,  more  especially 
when  carried  to  a small  extent,  have  sometimes  a like  effect  on 
hemoptysis.  Now  this  being  a mere  statement  of  irrelevant  facts,  and 
in  truth  nothing  else,  I might  oppose  to  it  other  facts  derived  from  my 
own  experience.  My  method  is,  to  apply  a leech  or  two  alternately 
to  the  hollow  above  the  sternum,  and  a few  inches  below  the  clavicles, 
and  with  the  almost  immediate,  and  in  a manner,  talismanic  effect,  of 
soothing  and  allaying  the  hemoptoic  irritation,  and  the  other  un- 
pleasant symptoms  connected  therewith.  How  Laennee  could  have 
brought  himself  for  a moment  to  suppose  that  the  employment  of 
local  bleeding,  no  matter  how  applied,  could  have  occasioned  the 
very  thing  it  was  intended  to  counteract,  is  really  beyond  my  com- 
prehension. 

Respecting  the  seat  of  Tubercles. — That  pulmonary  tubercles  are 
seated  in  the  air-cells  themselves,  and  are  the  product  of  morbid 
matter — of  a sort  of  concrete  pus,  secreted  in  the  interior  of  these  cells, 
has,  I regret  to  find,  led  to  the  very  distressing  and  exhausting  prac- 
tice* of  administering  emetics  in  the  treatment  of  consumption.  If  the 
internal  membrane  of  the  air-cell  were  the  seat  of  the  tubercles,  is  it  not 
reasonable  to  suppose  that  we  should  see  them  also  on  other  mucous 
surfaces,  as  on  the  mucous  lining  of  the  mouth  and  fauces,  on  that 
of  the  urethra,  ’rectum,  vagina,  &c.  ? yet  we  never  do ; and  it  is  a 
wise  provision  of  Nature  that  they  never  do  appear  on  these  tissues, 
as  their  presence  would  endanger  a closing  up  of  some  of  the  most 
important  outlets  of  the  body. 

Comparative  Frequency  of  Tubercles  in  the  Right  and  Left  Lung. 
— Laennee  states,  as  the  result  of  his  experience,  that  tubercles  have 
their  primary  seat  in  the  right  lung  much  more  frequently  than  in 
the  left:  with  this  opinion  I perfectly  agree.  Andral  says,  that 
tubercles  are  found  in  the  greatest  number  in  the  left  lung,  and,  con- 
sequently, that  they  have  more  frequently  their  primary  seat  in  that 
lung  than  in  the  right.  I hold,  with  Laennee,  that  the  right  lung  is 
more  liable  to  tuberculous  deposits  than  the  left ; and  I agree  with  the 
latter  pathologist  in  thinking  that  it  frequently  happens  that  the  first 
attack  of  tubercular  phthisis  is  often  recovered  from,  owing  to  some 
antagonistic  disease  being  set  up  in  the  affected  lung,  whereby  its 
expansion  is  increased,  and  the  tuberculous  cavity,  if  any  existed, 
is  closed  up,  or  a new  tuberculous  deposit  is  arrested.  Now,  one 
effect  of  this  increased  expansion  is,  to  render  the  lung  once  so 
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affected  less  liable  to  fresh  tubercular  deposits.  Hence,  should  any 
impairment  of  health  subsequently  take  place  in  this  individual,  the 
left  lung  is,  for  obvious  reasons,  now  more  liable  to  the  incursion  of 
tubercular  disease ; ami  sliould  nothing  occur,  as  there  did  in  the 
former  attack  in  the  right  lung,  to  arrest  the  disease,  it  progresses 
unmolested  and  uninterrupted,  to  the  formation  of  cavities,  whilst 
tire  right  lung,  in  consequence  of  its  being,  as  it  were,  relatively 
secured,  does  not  again  suffer  until  ths  system  lisa  become  so  much 
deteriorated  tliat  the  right  lung  itself  eventually  succumbs.  Hence 
it  will  appear  evident  why,  in  case  of  death,  though  the  right  lung 
was  really  the  one  first  attacked,  the  greatest  amount  of  disease  is 
found  in  the  left  on  examination.  In  a somewhat 

similar  way  we  may  explain  why,  “when  tubercles  are  only  found 
in  one  lung,”  as  Andral  says,  “ they  are  more  frequently  found  in 
the  left  tiian  in  the  right”  The  fact  is,  that  the  tubercles  first  existed 
in  the  right  lung;  they  were  removed,  or  rendered  quiescent,  as  we 
have  already  stated,  through  U»>  medium  of  some  antagonistic 
disease ; at  times  they  leave  behind  them,  however,  vestiges  of  their 
former  existence,  vix.,  the  black  spots  so  constantly  oltaerralde  in 
tl»e  ajiex  of  a lung  which  had  been  once  the  seat  of  tubercles.  These 
black  spots,  however,  are  in  general  overlooked,  it  not  being  known 
tliat  they  always  indicate  the  previous  existence  of  tubercles : nay 
more,  we  often  find  in  aged  persona,  who  have  been  in  early  life 
consumptive,  tire  summits  of  their  lungs  quite  adherent,  and  both  lungs 
studded  with  black  stains,  which  are  the  infallible  criteria  of  the 
existence  of  former  tubercles.  I may  add,  that  in  aged  peraous  who  die 
of  cardiac  disease,  if  their  lungs  lie  closely  examined,  the  apices  will 
he  often  found  marked  with  these  l»lack  sjx>ts — a proof  tliat  these 
persons  were  originally  consumjrtive,  and  that  they  had  recovered 
through  the  medium  of  some  one  of  the  antagonisms  to  which  1 
have  so  frequently  referred. 

in  Amo. — The  infrequency  of  fittuJa  in  rmo  in  consumptive 
subjects  ia  by  no  means  so  great  as  I^aennec  and  his  commentators 
would  seem  to  think.  In  fact,  the  result  of  my  own  cxjienence  on 
tliis  point  may  be  reduced  to  a regular  aphorism,  viz.,  that  panaas 
aafi'oring  under  fiUula  in  ann  are  at  the  time,  or  have  been,  labouring 
under  pulmonary  tubercles,  the  further  progress  of  which  has  been 
arrested  by  tec  intervention  of  some  antagonistic  affection,  such  as 
i ironK  catarrh,  emphysema,  &c.  When,  in  an  individual  so  cir- 
cumstanced,  a liquefaction  doe*  take  place  in  the  rectum,  the  tubar~ 
< it  s so  li'juctied  were  deposited  in  a latent  state  anterior  to  the 
occurrence  of  any  arrest  of  the  pulmonary  disease.  In  those  case* 

O 


82 


APPENDIX. 


where  no  such  arrest  takes  place  in  tho  pulmonary  phthisis,  the 
liquefaction  of  the  pulmonary  tubercles,  anil  of  the  tubercles  in  the 
rectum,  may  go  on  simultaneously  ; and  whether  from  the  more  en- 
grossing nature  of  the  former  affection,  or  from  tho  overweening 
delicacy  of  patients  to  allude  to  the  rectal  complaint,  the  latter  is  in 
general  overlooked. 

Two  persons  are  ojierated  on  for  fistula — one  recovers  and  tho. 
other  does  not : how  is  this  accounted  for  ? The  one  recovers 
because  he  has  had  a liquefaction  of  the  rectal  tubercles  subsequently 
to  the  depositions  of  tho  pulmonary  tubercles  having  been  arrested  by 
some  intervening  antagonistic  agency,  and'  consequently  can  have  no 
fresh  crops  of  tubercles. 

Comparative  Liability  of  Males  and  Females  to  Consumption. — 
lily  exjierience  leads  me  to  believe,  that  though  apparently  women 
are  more  disposed  to  phthisis  than  men,  still  the  real  fact  is,  that 
out  of  a given  number  of  phthisical  patients  taken  promiscuously, 
the  number  of  males  will  be  found  to  exceed  that  of  females:  it 
may  be  observed,  however,  that  males,  from  their  being  more  in  the 
0[)cn  air,  have  more  frequently  mixed  phthisis,  while  females  have 
it  oftener  in  the  pure  form.  Females  have  a source  of  immunity  from 
consumption  which  males  do  not  possess,  viz.,  the  loss  of  blood  to 
which  they  are  so  liable,  as  in  castes  of  menorrhagia,  abortion,  Ac., 
which  causes  dilatation  of  the  heart,  and  thereby  creates  an  antagonism 
to  phthisis.  I may  further  add,  that  bronchocelc,  which  we  occasionally 
see  in  females,  acts  as  a powerful  antagonist,  by  inducing  an  enlarged 
or  emphysematous  state  of  the  lungs. 

External  Signs  of  Scrofula  indicate  a Security  against  Cwimmption. 
— Individuals  bearing  on  their  person  the  external  signs  of  scrofula,  as 
cicatrices  in  the  glands  of  the  neck,  Ac.,  are  more  secure  against 
pulmonary  phthisis  than  those  not  so  circumstanced.  And  the  reason 
is,  because  such  persons  have  had,  at  some  previous  period,  perhaps  as 
far  back  as  childhood,  tubercles  in  their  lungs,  from  the  effects  of  which 
they  escaped  by  the  supervention  of  some  antagonistic  affection, 
such  as  tonsillary  enlargement,  Ac.  If  we  observe  children  labouring 
under  consumption,  we  find  on  examining  them,  that  they  exhibit 
no  enlargement  of  the  tonsils. 

A good  Configuration  of  the  Body  is  not  a Preservative  against 
Consumption . — It  is  supposed  that  a good  configuration  of  body  is  a 
preservative  against  the  incursion  of  phthisis.  This  is  unfortunately 
a serious  mistake  : a person  possessing  naturally  such  a configura- 
tion is  the  very  one  most  likely  to  contract  the  disease  by  contagion, 
or  independently  of  contagion,  if  his  general  health  be  impaired  by 
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!»ny  cause,  to  lie  carried  off  meet  rapidly  when  the  disease  does 
set  in.  The  reason  of  this  is  simple  enough  and  easily  accounted  for 
on  the  priucifdf*  laid  down  by  me  in  this  and  my  other  Publications ; 
indeed,  such  jersons  bare  no  antagonism  to  oounu?met  the  phthisical 
affection. 

Contagion  of  Ccmmmj4wn. — I was  once  of  opinion  that  pulmonary 
consumption  was  not  contagious ; a more  extern  led  experience  has, 
however,  afforded  me  ample  opfortaEEdtks  of  correcting  this  idea. 
I ascertained  that  among  member*  of  the  same  oomtxmpUrt  family, 
some,  though  in  ckw  and  constant  attendance  on  their  ndatjves  when 
labouring  under  consumption,  eaaapad,  ami  continual  perfectly  free  from 
the  disease ; while  other  member*  of  the  family,  on  being  exposed 
to  any  intercourse  with  pfcthi  cai  patients,  eventually  fell  victims 
to  tlie  disease.  This  ted  me  to  reflect  on  what  could  constitute 
so  striking  a difference  in  inemhen*  of  the  same  family,  ami  in 
which  wo  might  expect  to  Sad  a similar  morbid  pn'dispoaitian. 
After  much  consideration  on  the  matter,  I turned  »y  attention  to  the 
groat  principle  which  I had  some  time  Iwfor*  dmvirered,  viz.,  the 
principle  of  jathological  antagonism ; ami  I anon  fond  that  those 
individuals  who  were  proof  against  the  oc®tagv«  had  either  enlarged 
tonsils,  chronic  bronchitis,  asthma,  heart  i&ctkm,  or  0f 
other  antagonism*  which  I <x*ai<kr  as  capable  of  proving  prm.hy- 
Iactic  against  the  incursion  of  oonramption  in  «arr  war,  and  there- 
fore against  its  contagion.  Amongst,  tluwe  an  tokenisms  'may  be 
tioind  spinal  distortkm.  My  exj-crienw  warrants  me  in  promiundoc 
a pawn  so  affected  aa  almost,  a priori,  insured  from  an  attack  of 
consumption  either  from  contagion,  or  through  any  other  channel. 

Hie  fear  of  the  contagion  of  pulmonary  consumption  was,  during 
the  preceding  century,  carried  very  far  indeed.  Morgagni  himself 
acknowledged  that  he  ventured  to  make  but  very  few"  po«t-mnrtem 
examiuatioua  of  the  bodies  of  phthisical  patient*,  for  fear  of  takin- 
the  dk««-.  He  retained  this  prejudice  during  hm  entire  life  as  we 
« of  hi.  lotto,  tto  following  pi,™,:  pWiticto, 
fugt  (uiiHtKens, fugto  etiarn  tetter. 

VTinCil*1  Cffwt  F^^Vydwt  is  mucous 
mtumesomce  of  the  air-paww***,  and  contraction  of  the  trachea,  aa  is 

induTiTaH^  ^ dePre**fm  aWthe  sternum;  both  of  which  would, 

“ “JM-*  -Stout  the  mm  of  conminptia.. 
A«orJ,„.  to  Lou*  del  «„  ,si.rcto,  It  but  , 

influence  m the  production  of  the  diaeme 

wofThT  ? iU>  "*!*«  influence  of  ,x»*« 

wet  m md.tc.ug  nn  .Ifceton  of  the  lung.,  1 too,  the  ^ Z 
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my  work  on  Asthma,  where  it  is  shown  that  persons  exposed  to  the 
constant  action  of  moisture,  such  as  watermen,  &c.,  enjoy  a singular 
exemption — not  from  all  pulmonary  affections,  for  they  arc  the  almost 
constant  subjects  of  catarrh — but  from  consumption. 

Dr.  Bcddoes,  who  published  a work  on  Pulmonary  Consumption  in 
the  year  1790,  has  embodied  in  it  a series  of  what  may  be  termed 
medical  statistics,  replete  with  particulars  of  the  highest  interest. 
Ho  collected  himself,  and  sought  through  the  observations  of  others, 
the  ratio  in  which  jicrsous  of  different  occupations  and  professions  are 
subject  to  various  disorders. 

From  these  united  researches,  it  appears  that  those  classes  which 
are  most  subject  to  catarrhs,  and  all  the  diseases  arising  from  cold, 
are  the  most  free  from  consumption.  This  fact  is  partiaidarly  ex- 
emplified in  the  case*  of  the  Scottish  fish-wives,  who  in  all  kinds  of 
weather,  cold,  wet,  warm,  or  dry,  are  in  the  habit  of  carrying  heavy 
loads  of  fish  on  their  backs  for  long  distances,  and  with  excessive 
rapidity.  At  times,  thus  laden,  a general  race  will  take  place  in  order 
first  to  gain  the  market  for  the  highest  price. 

The  value  of  exercise,  on  which  I have  so  strongly  insisted  in  my 
Treatise  on  Consumption  cannot  be  more  strikingly  illustrated.  These 
women  are  subject  to  excessive  toil,  exposure  to  every  kind  of 
weather,  and,  in  short,  liablo  to  all  thoso  circumstances  which  are 
usually  conceived  most  likely  to  geuerate  consumption  ; yet  from  the 
concurrent  testimony  of  many  medical  men  resident  on  the  coast, 
and  well  acquainted  with  this  class  of  persons,  the  disease  is  almost 
unknown  among  them. 

Animal  Emanations. — Butchers,  tanners,  and  such  persons  are 
said  to  be  remarkably  exempt  from  consumption.  May  they  not  be, 
indebted  for  this  exemption  to  their  constant  exposure  to  the  open  air? 
This  is  the  correct  view  of  tlic  matter  : and  I entertain,  with  M.  Louis, 
the  same  opinions  with  respect  to  vegetable  emanations. 

It  is  stated  by  Dr.  Beddoes,  that  butchers,  proverbially  a strong 
and  active  race,  afford  an  example  of  immunity  from  consumption, 
and  the  cause  of  this  is  by  themselves  attributed  to  the  “smell  of 
the  meat.”  The  same  vulgar  belief  may  be  observed  in  the  common 
idea  that  following  the  plough  is  beneficial  in  consumption,  on  ac- 
count of  the  odour  of  the  freshly-turned  earth.  A moment’s  re- 
flection on  the  concurrence  of  these  circumstances  will,  I think, 
convince  the  most  sceptical,  that  the  origin  of  the  exemption  from 
consumption  is  mainly  attributable  to  exercise  and  exposure  to  the 
open  air. 

Deposition  of  Tubercles.— A very  natural  question  here  arises,  viz.. 
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why  are  tubercle*  deposited  in  the  superior  lobes  of  the  lungs  rather 
thau  iu  the  inferior?  This  question  may  be  very  readily  solved,  on 
the  principle*  already  laid  down  by  me.  Tubercles  appear  first  in  the 
apex  of  the  lung,  because  that  {art  being  very  much  confined  and 
limited,  as  to  its  extent  of  motion,  is  by  its  position  far  less  capable 
of  expansion  than  the  lower  lobe.  The  influence  of  limiting  the  ex- 
tent of  motion  of  the  lung  will  apjsar  evident  from  the  feet  that 
wherever  any  point  of  the  lung,  no  matter  in  what  part,  becomes  con- 
fined, as  by  pleuritic  adhesion  for  instance,  tubercles  are  frequently 
deposited  beneath  such  circumscribed  point.  Of  course,  we  know 
that  the  great  majority  of  pleuritic  adhesion*  are  the  consequence  of 
tuberculous  depositions.  M.  Ix-beau,  whom  I have  already  mentioned 
as  laving  translated  my  Work  on  Consumption,  state*  a fact  highly 
corroborative  of  my  views  on  the  matter : it  is  thi* — he  observed 
that  phthisis  frequently  manifested  itoelf  in  those  young  soldiers, 
who,  conformably  with  the  ordinary  regulation*  of  their  discipline, 
were  obliged  to  carry  accoutrements,  Jtc.,  which  {frraseil  heavily  on 
the  upper  part*  of  the  chest.  It  is  obvious  that  the  lower  lobes, 
by  reason  of  the  progressive  increase  in  the  arches  of  the  ribs  from 
above  downwards,  have  much  greater  extent  of  motion,  ami  con- 
sequently greater  power  of  expansion  than  the  upper.  The  great 
exercisw  also  of  the  pulmonary  tissue  in  the  lower  lobes  proves  a sort 
of  comparative  security  to  this  {art  j ou  the  same  principle  as  that 
which  renders  the  muscles  of  voluntary  motion,  comparatively  sjieaking, 
so  very  exempt  from  tuberculou*  deposit.  The  same  circumstance  of 
greater  extent  of  motion  also  explains  why  ulceration*  in  the  lower 
kibes  do  not  heal  so  readily  a*  in  the  upper,  whether  the  cure  be  effected 
by  nature  or  by  art. 

Teeth  in  CnntuvnjAion. — It  is  a common  remark,  that  jiearly-whitc 
teeth  are  characteristic  of  predisposition  to  consumption.  It  may  not 
be  Uninteresting  to  mention  one  fact  which  I have  observed,  namely, 
that  consumptive  subjects  very  frequently  hare  the  tooth  presenting  a 
biack  appearance ; this  blackness  first  shows  itself  on  tho  lateral  parts  of 
th<>  two  middle  incisors  of  tho  upper  jaw ; the  teeth  of  the  lower  jaw  arc 
lmt  rarely  attacked.  A*  a general  rule,  jiersons  presenting  this  api«ar- 
aue*  of  the  teeth  will  be  found,  if  their  early  history  be  inquired  into,  to 
have  evinced,  at  some  previous  period,  all  the  constitutional  symptoms 
of  consumption ; and  it  is  well  worth  remarking,  that  a person  who 
has  run  through  such  an  ordeal  will  usually  be  found  to  be  proof  against 
the  contagion  of  consumption. 

< onnectiou  hetxoteu  Alteration  of  tit*  1/xrynx  and  Bowel- Complaint 
t/i  Lomumptiou.—h  is  a very  extraordinary  circumstance,  but  one  coa- 
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firmed  by  my  every-day  experience,  that  consumptive  patients  affected 
with  ulceration  of  the  larynx  at  an  early  stage  of  the  disease,  escape 
the  bowel-complaint  to  which  consumptive  jiersous  are  so  liable,  and 
which  proves  so  truly  distressing.  I may  here  observe,  that  those 
consumptive  }«itients  iu  whom  any  of  the  antagonistic  affections,  so 
often  alluded  to,  manifest  themselves,  are  almost  sure  to  escape  both 
laryngeal  ulceration  and  diarrhoea.  Moreover,  the  laryngeal  affection, 
setting  in  early,  is  also  found  to  have  the  effect  of  preventing  the 
formation  of  large  cavities  in  the  chest ; but  should  tubercles  be 
deposited  iu  the  bowels  previously  to  the  formation  of  tire  laryngeal 
affection,  then  the  latter  disease  will  not  necessarily  prevent  the  super- 
vention of  diarrhoea.  1 may  also  add,  that  when  laryngeal  ulceration 
occurs  early  in  a consumptive  person,  and  often  before  the  ordinary 
symptoms  of  consumption  are  fully  developed,  the  laryngeal  affection 
will  mask  the  disease  altogether,  give  it  chronicity,  and  thus  protract 
the  patient’s  life  for  a long  time. 

Chlorosis  in  reference  to  Consumption. — Though  Andral  thinks  other- 
wise, I am  led  to  the  conclusion,  and  it  is  the  result  of  long  experience, 
that  a female  primarily  chlorotic  rarely  becomes  the  subject  of  pulmo- 
nary consumption.  This  is  comformable  to  the  general  law  according 
to  which  patients  suffering  from  disease  of  the  heart  are  exempted 
from  tubercular  consumption.  Dilatation  is  the  affection  of  the  heart 
that  accompanies  chlorosis;  that  state  produces  bronchial  mucous 
intumescence,  which,  acting  as  an  antagonist,  serves  to  exercise  the 
pulmonary  organs,  and  thereby  to  prevent  contraction  of  the  chest, 
and  accordingly  tubercular  deposition.  Iu  confirmation  of  the  truth  of 
this,  it  may  be  remarked  that  the  chest  of  the  chlorotic  female  is  in 
general  considerably  developed. 

Blisters  and  Tartar  Emetic  Ointment. — I feel  myself  called  upon 
candidly  to  enter  my  protest  against  the  too  common  practice  of  resort- 
ing to  the  harassing  and  truly  distressing  application  of  large  blisters  and 
tartar  emetic  ointment,  which  are  known  to  torment  and  disquiet  the 
patient  so  much,  while  the  employment  of  a few  leeches,  occasionally 
applied,  will  be  found  to  effect  every  desirable  object,  at  the  same  time 
this  mode  of  treatment  does  not  in  the  slightest  degree  interfere  with 
the  use  of  nutritious  diet,  and  those  other  soothing  and  restorative 
appliances  so  necessary  in  such  a trying  emergency.  It  is  really  unac- 
countable why  medical  men  do  not  employ  leeches  much  more 
frequently  than  they  do,  as  they  are  of  singular  efficacy  in  allaying  the 
more  distressing  symptoms  of  hectic  fever,  &c. 

Cicatrices  of  the  Lungs. — I may  here  observe,  that  I have  found  in 
three-fourths  of  the  adults  I have  examined  after  death,  either  cicatrices 
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of  tulierculous  cavities,  black  deposits,  or  calcareous  concretions.  But 

to  recognise  these  vestiges  of  tuberculous  deposition  in  the  dead  body, 
requires  more  than  ordinary  attention  on  Use  part  of  the  examiner. 

Is  Consumption  CnralU  * — It  is  supposed  by  a number  of  medical 
men — some  of  them  of  considerable  standing,  whose  opportunities  should 
have  enabled  them  to  know  better,  that  after  tubercles  are  once  deve- 
loped, the  disease  is  absolutely  incurable,  and  that  the  phys.ici.ui  can  do 
little  more  in  consumption  than  palliate  symptoms,  and  strive  to  prevent 
its  development  in  persons  predisposed  to  it.  This  I believe  to  be  a 
somewhat  general  notion  among  many  who  set  up  for  superior  know- 
ledge on  this  important  subject.  Now,  to  prevent  misunderstanding, 
and  avoid  the  evils  always  resulting  from  ambiguity  of  terms,  1 
shall  state  the  meaning  l attach  to  the  question.  When  I am  asked, 
“ Is  consumption  curable?”  I understand  that  to  imply — Is  there  any 
remedy  by  means  of  which  the  progress  of  consumption  can  be 
arrested  ? My  decided  answer  is.  Yes ; and  its  correctness  I shall  prove 
by  references  to  pathological  anatomy,  the  commemorative  history  of 
cases,  and  the  dwfeivu  opinions  of  Lmumo  and  several  distinguished 
Pathologists  now  living. 

Lacnnec,  in  several  {«rts  of*  his  work,  states  that  he  has  fouud  in 
persons  who  had  bveu  affw-ted  with  chronic  bronchi  Us,  anti  died  of 
various  other  diseases,  anfractuous  cavities ’lined  by  a semi-cartil*- 
ginous  membrane,  precisely  similar  to  tliat  which  lines  old  ulcers  of 
the  lung,  to  which  these  cavities  bore  an  exact  resemblance,  with  tbe 
exception  that  they  did  not  contain  tuberculous  matter.  Tbs  re- 
maining portion  of  this  extract  ts  so  strikingly  coincident  with  my 
own  views  on  the  mode  which  Nature  herself  sometimes  employs  in 
curing  wnsumpfkm,  that  I shall  not  hesitate  to  quote  it.  "Such  of 
these  patients  as  had  been  carefully  interrogated,  referred  the  origin  of 
their  chronic  catarrh  to  a severe  disease  under  which  they  had  laboured 
at  some  former  period,  and  which  had  presented  the  symptoms  of  pul- 
monary consul)!  {ttion,  often,  indeed,  to  such  an  extent,  as  to  cause  them 
to  be  considered  at  the  time  as  inveterately  consumptive.”  Surely  no 
stronger  testimony  can  be  adduced  than  this  of  the  possibility  of  a 
person  recovering  from  palpable  and  undeniable  consumption.  I.*en- 
nec  has  cited  several  cases,  some  of  which  fell  under  his  own  observa- 
tion, and  soiiK"  under  that  of  his  friend  iL  Bayle,  in  which,  on  post- 
mortem exami nation,  ulcers  ot'  the  lung  were  found  cured  or  transformed 
;uto  fistula*,  by  the  development  of  a semi-cartilaginous  membrane. 
Let  us  here  rcmark^u  this  membrane,  that  its  presence  is  not  at  all 
necessary  for  the  closing  of  a tuberculous  cavity ; tor  I may  state  it 
as  the  result  ot  my  experience,  that  such  a membrane  is  formed  in 
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those  cases  only  where  the  walls  of  the  cavity  are  a long  time  in 
approximating. 

In  a word,  the  reason  why  the  curability  of  this  disease  is  not  uni- 
versally admitted,  is  that  medical  men  in  general  are  not  sufficiently 
minute  in  examining  the  state  of  the  lungs  after  death  in  persons  who 
die  of  other  diseases  besides  consumption  ; and  even  when  they  do  make 
such  examinations,  they  conduct  the  autopsy  in  too  cursory  a way  to 
derive  any  information  regarding  the  actual  state  of  the  lungs.  Having 
thus  established  the  fact  of  the  [curability  of  consumption  by  the  most 
satisfactory  amount  of  evidence,  viz.,  that  of  pathological  anatomy,  I 
shall  now  give  as  succinct  a view  as  possible  of  the  plan  of  treatment 
devised  originally  by  myself,  and  followed  up  with  such  marked 
success.  I have  elsewhere,*  on  another  occasion,  entered  at  some  length 
into  a detail  of  the  circumstances  which  first  suggested  to  mo  my  mode 
of  treatment,  and  whence  1 derived  the  idea  of  employing  inhalation  in 
the  treatment  of  consumption. 

1 shall  now  proceed  regularly  through  the  treatment  of  the  different 
stages  of  consumption,  and  give  an  account  of  the  precise  method 
adopted  by  me  under  each  ; the  method,  in  fact,  which  I have  followed 
for  many  years,  both  in  my  public  and  private  practice.  Let  me  sup- 
pose a person  to  present  himself  with  the  symptoms  of  incipient  con- 
sumption, viz.,  a dulnoss  of  sound  in  the  summit  of  one  or  both  lungs, 
with  depression  beneath  one  or  both  clavicles,  a dry,  short  cough  with 
or  without  hemoptysis ; the  general  health  at  the  same  time  suffering 
more  or  less,  with  incipient  constitutional  irritation.  Now  in  this  stage, 
my  mode  of  treatment  is  as  follows  : in  the  first  place,  I advise  the  em- 
ployment of  the  inhaling-tube  (provided  hemoptysis  be  not  present  at 
the  time)  for  the  purpose  of  exercising  and  expanding  the  pulmonary 
tissue,  and  thereby  preventing  a further  deposition  of  tubercular 
matter ; secondly,  in  order  to  allay  any  disturbance  which  may  arise 
from  the  presence  of  tubercles,  I prescribe  the  occasional  application  of 
one  or  two  leeches,  midway  between  the  centre  of  the  clavicle  and  the 
nipple.  The  action  of  a small  blister,  also,  I find  useful  in  order 
to  promote  absorption,  alleviate  cough,  &c.  I further  recommend 
means  for  improving  the  general  health,  such  as  stomachics;  and 
when  necessary,  the  mildest  sedatives.  And  here  I must  enter  un- 
decided protest  against  the  administration  of  mercury  in  this  stage, 
to  quicken,  as  it  is  said,  the  absorption  of  the  tuberculous  deposit. 
Now,  I have  invariably  found  that  there  is  nothing  more  likely  to 
accelerate  the  liquefaction  of  tubercles  than  merciyial  medicines  ; it  is 
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wil  known  that  I>aennec's  opinion  was  that  consumption  was  incurable 
in  this,  the  first  Mage : but  pathological  anatomy,  however,  hat  dearly 
shown  that  tubercles  may  remain  for  an  iudefiuiie  length  of  time 
without  softening;  that  they  may  assume  a pasty  or  even  a tiard 
consistence,  with  a deposition  of  black  matter  around  them,  and  also 
that  they  may  be  wholly  or  in  part  absorbed. 

I now  proceed  to  wbat  may  be  called  the  second  stage  of  the  disease, 
in  which  the  jwtieut  eij>ech‘rati  8 purulent  matter,  has  nightly  (icrepira- 
tions,  and  manifests  all  the  other  signs  attendant  on  declared  or  con- 
firmed consumption,  such  as  a sense  oi  debility  and  lassitude,  pro- 
gressive emaciation,  and,  in  fact,  all  the  symptoms  of  an  established 
hectic.  In  this  stage,  the  patient  often  exhibits  the  distinct  unctuous 
respiration,  and  gurgle  when  coughing;  on  the  presence  of  which,  as  au 
index  of  a cavity,  I place  far  more  dependence  as  a diagnostic  sign  than 
on  pectoriloquy.  Here  my  practice  is,  as  before  stated,  to  apply  on©  or 
two  leeches  beneath  the  clavicle ; and  should  there  exist  any  symptoms 
of  tracheal  irritation  or  disease,  a leech  is  to  be  applied  above  the  top  of 
the  sternum.  The  object  of  this  practice  is  to  allay  th«  general  and 
local  irritation.  The  other  treatment,  both  mechanical  and  medicinal,  is 
to  be  precisely  the  same  as  in  the  first  stage,  with  this  exeeptkai,  that  some- 
what more  powerful  sedatives  are  now  indicate*!.  I would,  however,  ap- 
prize the  reader,  that  the  sedatives  employed  by  me  arc  actually  below  tlie 
ordinary  dose.  Now  it  is  that  the  attentive  and  watchful  eye  of  the 
experienced  practitioner  is  more  jiart ieularlv  called  into  requisition  ; for 
after  tins  soothing  treatment  already  advised  has  removed  the  symptoms 
of  general  and  local  irritation,  the  perspirations,  Are. ; should  these,  after 
lieing  alwent  for  a time,  reappear,  he  must  carefully  resume  the  same 
means,  such  as  the  application  of  leeches.  Ac.,  which  be  adopted  with 
so  much  sneoess  on  the  former  occasion,  such  return  being  almost  in- 
variably occasioned  by  a new  liquefaction.  Among  the  other  advan- 
tages resulting  from  the  mode  of  treatment  here  recommended,  I may 
mention  that  the  application  of  the  leeches  will  liave  the  effect  of  pre- 
venting the  ripening  of  those  crude  tubercles  which  may  be  seated  in 
the  vicinity  of  those  already  softened  ; the  use  of  the  Inhaler,  by  exer- 
cising and  expanding  the  pulmonary  tissue,  will  serve  to  approximate 
the  wails  of  any  existing  cavity,  and  also  prevent  the  deposition  of  fresh 
crops  of  tubercles.  Another  advantage  accruing  from  the  employment  of 
inhaling  will  lie,  that  through  it  both  ulceration  of  the  larynx  and  the 
bowel  complaint,  those  distressing  secondary  concomitants  of  consump- 
tive disease,  will  lie  avoided. 

W e will  now  come  to  the  last  period  of  the  disease,  wherein  a large 
cavity  may  exist  in  the  lower  lobes  of  either  lung,  with  suspicious  irri- 
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tation  or  disturbance  of  the  bowels.  A patient  in  such  a state  is  ordi- 
narily set  down  as  almost  beyond  the  reach  of  even  a palliation  of  his 
symptoms.  It  is  extraordinary  what  benefit  may  be  derived  in  this 
distressing  stage  from  the  employment  of  the  simple  means  already 
mentioned.  My  pupils  have  seen  cases  at  the  Infirmary  where  life  has 
been  protracted  for  years,  notwithstanding  the  existence  of  large  exca- 
vations in  the  lower  lobes  ot  the  lungs  ; such  protraction  being  evidently 
effected  by  the  employment  of  the  mechanical  means  already  adverted 
to,  which  prevented  the  deposition  of  fresh  crops  of  tubercles.  The 
vast  extent  of  the  cavities,  and  the  debilitated  state  of  the  constitution, 
at  the  time  these  persons  applied  for  relief,  rendered  recovery  hopeless;. 
In  such  cases,  however,  exceptions  did  occasionally  occur,  of  individuals 
with  large  cavities  liaving  been  restored  to  health  at  the  Infirmary  for 
Asthma,  Consumption,  and  other  Diseases  of  the  Chest,  though  they 
had  been  dismissed  as  incurable  from  other  Institutions. 

I cannot  avoid  animadverting  on  the  absurdity,  to  call  it  by  no  other 
name,  of  those  practitioners  who  publish  the  surprising  cures  of  con- 
sumption they  have  effected  by  means  of  iodine,  naphtha,  cod-livcr  oil, 
&c.  Surch',  a moment’s  reflection  on  the  j>athological  state  of  the  lung 
in  the  confirmed  stage  of  this  disease,  must  satisfy  ever}'  one  that  such 
substances,  or  indeed,  any  articles  of  the  materia  inedica  with  which  we 
are  acquainted,  cannot  have  any  influence  whatever -in  bringing  about 
the  result,  which  alone  can  constitute  a cure  of  consumption,  viz.,  an  aj*- 
proximation  of  the  walls  of  cavities  existing  in  the  lungs,  and  prevention 
of  the  further  deposition  of  tubercles.  To  produce  such  effects,  means 
capable  of  exciting  something  like  a mechanical  influence  are  obviously 
required.  liemedies,  tire  powers  of  which  are  exclusively  confined  to 
acting  on  the  vital  force , or  on  the  constitution  generally,  have  been 
tried  for  ages  in  the  treatment  of  this  disease — but  tkikd  in  vain. 
They  have  been  found  altogether  wanting.  I do  not  mean  to  deny  that 
the  employment  of  medicines  internally,  and  sometimes  externally, 
will  be  found  useful  and  absolutely  necessary ; but  the  practitioner 
who  expects  a cure  of  consumption  by  them  will  find  himself  4dis- 
appointed. 

In  this  method  of  treatment  I never  neglect  the  use  of  internal  medi- 
cines ; for,  I find  thorn  invariably  valuable  auxiliaries  on  several 
occasions.  The  application  of  the  mechanical  influence,  however,  is 
the  sine  qua  non  for  the  closing  of  a tuberculous  cavity,  or  the  pre- 
vention of  further  morbid  deposits.  This  mechanical  influence  is 
derived  from  the  well-directed  and  judicious  employment  of — Inha- 
lation. 

The  artificial  mode  of  effecting  pulmonary  expansion  has  obviously 
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manifest  and  manifold  advantages  over  catarrh,  and  those  pathological 
agencies  already  mentioned.  Among  others,  the  recovery  effected  by 
artificial  means  is  unalloyed  by  chronic  cough  or  dyspnrea,  which,  for  the 
most  fiart,  attends  those  cures  of  consumptive  disease  produced  through 
the  mediating  influence  of  other  forms  of  thoracic  affections.  And  with 
respect  to  the  effects  of  inhaling,  there  is  nothing  mysterious  or  secret  in 
them;  these  effects,  both  immediate  and  mediate,  are  passible  and 
striking,  let  a patient  labouring  under  incipient  consumption,  whoso 
cheat  bears  all  the  aspect  of  phthisical  contraction,  practise  inhaling 
with  the  apparatus  two  or  three  times  daily  for  baU-an-hour  each  time, 
commencing  with  five  or  ten  minutes,  he  will,  in  the  space  of  a few 
week*,  find  a wonderful  eiuuige  produced  in  his  chest ; externally  the 
muscles  concerned  in  inspiration  become  developed,  and  the  bony  corn- 
pages  of  the  thorax,  both  anteriorly  and  laterally,  will  be  evidently  ex- 
panded. It  is  really  surprising  to  see  the  great  expansion  which  will  be 
effected  in  the  client  alter  practising  inhalation  for  one  or  two  mouths. 
1 have  known  cases  where,  after  using  the  tube  a month  or  so,  it  has 
become  necessary  to  have  tlic  waistcoat  let  out.  Within  the  first  month 
after  inhaling,  the  circumference  of  the  cheat  has  been  known  to  increase 
one  or  two  inches. 

It  lias  boon  alleged  by  Dr.  Palmedo,  of  Berlin,  that  the  leading  and 
prominent  feature  of  this  treatment  of  consumption  was  the  expediency 
of  inducing  some  of  those  antagonistic  affections,  such  as  catarrh, 
asthma,  *c.,  which  I have  alre  ady  noticed  as  ortssiooally  acting  with 
so  much  advantage  in  retarding  and  arresting  the  inroads  of  phthisical 
disease. 

This  statement  of  the  Berlin  physician  is  moat  erroneous : for  my  end 
and  aim  » not  only  to  dispense  with,  but  actually  to  remove,  every 
vestige  of  asthmatic  or  catarrhal  affection,  and  to  obtain  by  means  of 
inhalation  such  modification  of  tlie  pulmonary  tissue  as  the  presence  of 
catarrh,  or  asthma,  may  be  supposad  ramble  of  producing. 

Black  fkentimn  i»  the  Z,w»«/s.— The  existence  of  black  secretion  in 
lunjs  which  had  been  formerly  tubercnlated,  was  noticed  many  years 
aro  in  my  work  on  Consumption — **«  Third  Edition,  which  apjwared  in 
ld36.  This  black  matter  is,  in  fact,  deposited  in  the  place*  where 
tubercles  had  formerly  existed,  and  been  eliminated.  In  cases  of 
chronic  consumption,  nothing  is  more  usual  than  to  see  portions  of  this 
black  matter  surrounding  isolated  tubercles : black  steins,  consisting 
ot  the  nanus  matter,  are  often  found  in  lungs  which  hod  once  been  the 
seat  of  tubercles,  removed  by  absorjttion  and  elimination.  I also  men- 
tion the  same  black  secretion  in  tny  work  chi  Asthma,  published  in 
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Heal  Value  of  Change  of  Climate  in  cases  of  Consumption. — ■With 
respect  to  the  influence  of  climate  in  phthisis,  I venture  to  say  that 
I do  not  consider  it  by  any  means  entitled  to  that  praise  which  has 
been  given  to  it.  Nothing  can  be  more  absurd  than  to  suppose  for  a 
moment  that  a person  labouring  under  consumption,  aud  in  that  state 
removed  to  a warm  climate,  will  be  cured  thereby.  The  only  con- 
sumptive patient  who  can  expect  to  derive  benefit  from  a removal  to 
such  a climate,  is  one  who  has  had  consumption  that  has  been  arrested 
by  the  supervention  of  catarrh  or  bronchitis ; in  such  a case,  after  the 
perfect  arrest  of  the  phthisical  disease  by  the  catarrh,  should  the  patient 
migrate  to  a southern  clime,  he  may  get  rid  of  his  catarrh.  Now,  if  this 
person  had  gone  to  a warm  climate  before  his  phthisis  had  been  arrested 
by  the  antagonistic  disease,  what  would  have  been  the  consequence? 
Neither  more  nor  less  than  this : his  removal  to  a new  climate  would 
have  prevented  the  supervention  of  catarrh : and,  thus,  leaving  him 
without  any  antagonism,  his  chest  would  have  gone  on  contracting,  his 
phthisical  disease  would  have  progressed,  aud  he  must  have  fallen  a 
victim  to  his  distemper,  the  inveteracy  of  his  disease  not  being  in  the 
slightest  degree  influenced  by  the  supposed  salutary  qualities  of  his 
adopted  climate.  Of  such  persons  we  may  truly  say,  with  a slight 
variation  of  one  word, 

CoElnm  non  animam  mutant,  qul  trnns  marc  cumin  t. 

I have  repeatedly  dissuaded  patients  from  abandoning  their  home, 
with  all  its  comforts  aud  all  its  advantages,  and  prevailed  on  them,  with 
the  most  decided  and  marked  benefit,  to  forego  their  visit  to  a warm 
climate  when  they  were  labouring  under  consumption.  I have  clearly 
pointed  out  to  them  the  difference  which  it  makes  to  a patient  whether 
consumption  begins  in  the  summer  or  the  winter  season.  If  during 
the  former,  he  has  no  chance  whatever  of  having  his  disease  arrested 
by  the  supervention  of  a bronchial  affection.  Now,  applying  the 
same  principle  to  the  individual  who  removes  to  a warm  region 
while  his  consumption  is  still  going  on  uninterruptedly,  what  are  we  to 
expect  ? The  answer  is  given  in  what  has  been  just  stated.  What 
would  have  been  the  fate  of  those  numerous  individuals  whom  wo  every 
day  see  labouring  under  chronic  catarrh,  or  bronchitis,  and  who,  if  the 
history  of  their  cases  were  carefully  inquired  into,  would  be  found,  for 
the  most  part,  to  have  been  primarily  consumptive ; what,  1 say,  would 
have  been  their  fate,  if  their  consumption  had  displayed  itself  in  the 
summer  season  ? They  would,  for  want  of  an  antagonism,  have  been 
carried  off  in  a few  months  by  phthisis  then  left  to  itself. 

On  Tight- Lacing— its  Effects. — On  the  subject  of  dress,  and  partial- 
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larly  tbo  use  of  stavs,  it  was  once  iny  opinion  that  tight-laciug  must 
prove  injurious.  1 bare  now,  however,  somewhat  modified  that  opiiioc, 
and  do  not  look  ou  the  use  of  stays  as  productive  of  so  much  mischief  as 
is  generally  attributed  to  them  : on  this  point  there  is  a jwrfcct  coinci- 
dence between  myself  and  M.  Louis.  They  certainly  must  hare  the 
effect  of  enlarging  the  upper  lobes  of  the  lungs  where  tubercle*  com- 
mence, in  consequence  of  their  pressing  so  much  on  the  lower ; and, 
further,  that  of  occasioning  hypertrophy  of  the  heart  Mai  consequent 
dyspnoea.  This  is  the  physiological  view  which  I hav©  taken  on  this 
subject  for  some  time. 


Perspirations  in  Consumption.— -When  we  have  no  auscultatory 
proof  of  the  existence  of  phthisi<»l  disease,  the  presence  of  perspirations 
may  be  depended  «i  as  one  of  the  most  conclusive  signs  we  can  have, 
when  they  are  aceomj*ai«d  by  cough,  as  this  symptom  will  be  sure  to 
take  place  when  even  a small  number  of  tubercle*  undergo  liquefaction  ; 
and  when  the  perspirations  have  ceased  for  some  time,  should  they  again 
return,  we  may  set  it  down  that  a new  tubercular  liquefection  has  com- 
menced. The  instances  of  consumptive  jatients  who  never  perspire  arc 
extremely  rare : such  occurrence*,  however,  do  occasionally  take  place* ; 
kit  in  them  1 have  invariably  found  some  affection  erf  the  heart  to  have 
supervened  on  the  phthisical  disease,  which  had  in  wane  degree  re- 
mained latent.  Even  when,  however,  under  injudicious  treatment,  as 
by  mercury  for  U»e  cardiac  affection,  liquefaction  is  induced,  the  per- 
spirations will,  at  times,  not  make  their  appearance.  There  are  certain 
diseases  in  which  nocturnal  and  matutinal  perorations  do  occur,  and  in 
which  tiie  existence  of  consumption  is  scarcely  suspected ; but  thcac 
diseases  generally  jwrtake  more  or  less  of  a phthisical  character. 
Almost  a!!  the  persons  who  suffer  under  old  coughs,  mav  remember  that 
some  years  previously  they  experienced  ail  the  common  symptoms  of 
phthisis,  and,  among  others,  perspiration* ; kit  in  consequence  of  the 
duk*^*  showing  itself  in  winter,  they  were  saved  by  the  supervention  of 
bronchitis,  or  some  other  antagonistic  disease  : still  it  is  remarkable  how 
very  few  medical  men  take  the  trouble  of  inquiring  into  the  previous 
.n story  of  those  cases  of  chronic  coughs  which  are  of  such  frequent 
(■ocurcenoe  ; if  they  did,  wo  sliould  probably  cease  to  hear  so  much  of 
the  incurability  of  consumption,  Tliough  the  upper  part  of  the  hodr, 
and  especially  the  chest,  is  the  region  whence  the  perspirations  generally 

J®. ' 'ct'  <jr‘  80010  occasions,  the  lower  extremities  are  observed 
v x their  seat.  On  one  or  two  occasions  I have  observed  them  to  be 
confined  to  the  sole*  of  the  feet  . 

/"*/Wy  ° P,,rtial  prwtnth*  of  Consumption  in  after- 
*Jt.  Vith  respect  to  croup*,  I may  observe  thnt  little  or  no  attention  has 
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been  given  to  the  morbid  changes  of  the  thymus  gland  ns  to  its  influ- 
ence in  either  aggravating  or  protracting  the  disease.  Dr.  Cheyne,  in 
his  work  on  croup,  lias  merely  adverted  to  one  instance  of  an  enlarge- 
ment of  this  gland,  which  he  met  with  in  a child  two  years  old,  but 
takes  no  notice  of  its  effect  in  rendering  the  disease  more  severe;  in  fact, 
this  is  a point  of  pathological  anatomy  which  has  been  entirely  over- 
looked. When  we  consider,  however,  the  effects  which  the  pressure, 
occasioned  by  an  enlarged  thymus  gland  on  the  trachea,  must  produce, 
we  need  not  feel  surprised  at  its  influence  in  occasioning  all  the  symp- 
toms of  asthma,  and  its  future  influence  thereby  in  protecting  the  indi- 
vidual from  pulmonary  phthisis — how  it  can  act  in  this  way  has  been 
considered  in  the  preceding  pages.  I have  seen  several  instances  of 
enlargement  of  the  thymus  gland,  and  one  or  two  instances  of  the  same 
gland  tuberculated  ; and  I have  also  found  this  gland  to  contain  an 
encysted  tuberculated  deposit  larger  than  a filbert. 

Percussion  of  t/ie  Clavicle. — A modem  writer  observes  on  this  subject 
as  follows: — “ fn  no  case  is  the  importance  of  percussion  so  frequently 
and  strikingly  evinced  as  in  the  earlier  stages  of  phthisis.  A singlo 
blow  on  the  clavicle  will  often  afford  the  means  of  a moro  certain  diag- 
nosis  and  prognosis,  than  weeks  or  even  months  of  observation  of  the 
general  symptoms.  How  often  have  I heard  in  this  ominous  sound  the 
death-knell  of  my  patients !” 

To  these  observations  the  following  may  probably  be  deemed  a suffi- 
cient reply. — Signs  derived  from  percussing  the  clavicle  are  of  very 
questionable  value,  for,  considering  the  situation  of  the  clavicle,  and  the 
very  small  portion  of  the  lung  which  lies  beneath  it,  it  must  be  evident 
that  any  sound  obtained  from  its  percussion  can  give  us  littie  or  no 
information  as  to  the  state  of  the  summit  of  the  lung ; the  sound  from 
percussing  the  clavicle  must  be  abnormally  clear.  Another  reason  lor 
not  always  attaching  importance  to  this  modo  of  examination  is,  that  a 
person  who  has  a deposit  or  a liquefaction  of  tubercles  in  the  apex  of  the 
lung,  may  recover  from  them  by  means  of  some  antagonistic  disease,  such 
as  bronchitis,  emphysema,  &c.,  or  by  some  mechanical  agency,  similar  to 
that  which  1 have  so  successfully  introduced  into  medical  practice. 

The  state  of  the  Infirmary  for  Diseases  of  the  Chest  as  it  existed 
when  I was  connected  with  it. — If  any  corroborative  evidence  were 
wanting  to  substantiate  the  efficacy  of  my  mode  of  treating  consump- 
tion, it  would  be  found  in  the  fact  of  its  having  successfully  triumphed 
over  the  disadvantages  of  tire  building  purposely  selected  by  the  late  Dr. 
T.  Davies  and  his  friends  as  the  Infirmary  for  Diseases  of  the  Chest. 

This  building  was  situated  in  Artillery  Street,  flishopsgate  Street,  in 
the  midst  of  a very  dense  and  confined  neighbourhood.  There  was 


APPENDIX. 


95 


neither  sewerage  nor  yard  attached  to  it.  Wiiat  light  the  stairs  received 
was  from  an  air,  or  light-alum  from  the  basement  floor  to  the  roof, 
covered  by  a fixed  skylight ; in  consequence  of  which  the  external  air 
was  entirely  excluded.  There  was  at  the  base  of  the  limit  a large  cess- 
pool which  occujdd  nearly  one-fourth  of  the  area  of  the  building,  and 
two  privies  for  the  use  of  the  patients,  Hence  the  w hole  place  was  con- 
tinually infested  with  the  meet  noisome  stenches  and  ]<  .iso  nous  effluvia. 
It  had  no  naans  of  ventilation,  excel*  by  the  stairs,  which  did  not 
exceed  two  feet  and  a half  in  width.  The  largest  ward  was  only 
feet  in  length,  by  13  in  breadth,  and  8 in  height,  and  was  made  to 
contain  seven  patients.  Such  waa  tLe  locality,  and  such  the  condition 
and  structure  of  the  building  which  was  to  represent,  and  become  a 
substitute,  for  the  cure  of  cousmiqdiou,  instead  of  the  luug-eupposed 
salubrious  island  of  Madeira. 

It  would  be  out  of  place  here  to  animadvert  on  the  total  want  of 
judgment,  or  on  the  motives  which  could  prompt  men  to  select  such  a 
wte  for  an  Institution,  under  such  circumstances  as  thostjnst  described, 
the  object  of  which  ought  to  be  to  aliord  the  means  of  cure  or  relief  for 
one  of  the  most  afflicting  and  important  discuses  incident  to  mankind, 
further  than  to  ohsenre  that  they  indicated  a total  alarm*  of  all  *rm- 
jwthy  and  feelings  of  humanity.  Aud  I may  affirm,  that  if  ingenuity 
itself  had  been  set  to  work  to  contrive  any  one  means  more  calculated 
than  another  to  expedite  the  work  of  decay,  k could  scarcely  adopt 
any  mode  mure  efficacious  for  that  purpose,  than  to  er»Mugn  patients, 
affected  witli  consumptive  disease,  to  such  a place. 

During  my  connexion  with  the  Infirmary  as  Senior  Physician,  I un- 
ceasingly endeavoured  to  have  these  defects  removed,  and  the  inhuman 
abuses  here  pointed  out,  as  far  as  possible,  rectified.  I repeatedly  urged 
the  individuals  who  liad  taken  up»m  themselves  the  management  of  the 
Charity,  to  provide  suitable  and  proper  accommodation  lor  the  patients ; 
but  my  remonstrances  were  either  met  with  vague  excuses,  or  ccttn- 
niiance  with  my  requests  p-urnoselv,  under  some  nnfounded  and  un- 
justifiable pretence  or  other,  postponed.  In  order  to  consummate  this 
course  of  systematic  atrocity  towards  the  suffering,  and  imposture  on 
the  credulity  of  the  public,  a statement  falsely  designated  **  The  Twcnty- 
nimh  Annual  Report  * was  issued,  giving  a glowring  but  delils:  rarely 
untrue  account  of  the  state  of  the  Institution.  I advisedly  say  faUtby 
designated,  as  for  several  years  no  Committee  Meetings  had  been  held, 
nor  any  crediUr  information  given  to  tlie  public  respecting  its  manage- 
ment or  condition. 

I>r.  Buxton,  the  founder  of  tlio  original  Institution,  near  the  same 
locality,  in  order  to  produce  a wanu  and  uniform  Unnp.rn.ture,  as  a 
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curative  agent,  in  the  more  advanced  stages  of  pulmonary  diseases,  in 
“ imitation  of  the  mild  and  genial  climates  of  Italy  and  Madeira,”  had 
recourse  to  the  introduction  of  German  stoves  of  thin  sheet-iron,  which 
invariably  acquired  a red  heat.  But  the  heated  and  parched  air  pro- 
duced thereby  interfered  with,  and  was  prejudicial  to,  the  health  of  the 
patients,  and  retarded  their  recovery. 

Consumption  complicated  with  Empyema. — We  cannot  allow  this 
opportunity  to  pass  without  expressing  our  unqualified  admiration  of 
the  candour  of  Laennec  with  respect  to  the  success  of  his  o])e rations  of 
empyema.  \\  ith  all  his  high  character,  however,  for  pathological  know- 
ledge, he  appears,  from  the  numerous  and  blazoned  accounts  ushered 
into  the  world  by  the  late  l)r.  T.  Davies,  formerly  Junior  Physician  to  the 
Infirmary  for  Asthma  and  Consumption,  to  be  completely  thrown  into  the 
shade,  in  consequence  of  the  many  instances  of  success  which  the  latter 
individual  has  had,  according  to  his  own  account , in  the  ojicration  for 
this  very  serious  affection.  Dr.  Davies  stated  that  in  his  practice  seve- 
ral cases  of  empyema  were  successfully  operated  on  under  his  directions, 
and  that  the  proportion  of  cures  to  deaths  was  as  four  to  one  ; a propor- 
tion neither  before  nor  since  boasted  of  by  any  practitioner.  In  the 
majority  of  cases,  empyema  is  a consequent  upon  phthisis.  Now,  if  the 
latter  be  incurable,  as  several,  and  among  others  Dr.  Davies,  would  have 
it,  even  when  it  is  uncomplicated,  how  are  we  warranted  in  supposing 
that  it  can  be  cured  in  this  highly-complicated  form?  or  are  we  for  a 
moment  to  suppose  that  all  those  cases  of  empyema  were  unconnected 
with  phthisis  ? This  is  a specimen  of  boasting  which  we  should  con- 
sider it  an  injustice  to  medical  science  to  pass  over  uunoticed  and  un- 
reproved ; it  is  decidedly  calculated  to  do  mischief  by  leading  into 
serious  and  fatal  errors. 

Unfortunately  for  the  accuracy  of  the  Doctor’s  memory,  out  of  five 
cases  that  were  operated  on  by  two  of  liis  friends,  each  of  whom  is  stated 
to  have  been  only  once  unsuccessful,  one  was  a boy  of  the  name  of 
Cailly,  residing  near  Finsbury-market,  who  was  pronounced  by  Dr. 
Davies  to  have  empyema,  and  to  stand  in  need  of  the  operation.  With- 
out allowing  absorption  to  have  any  share  in  effecting  a cure,  an  opera- 
tion was  determined  on,  and  arrangements  were  made  for  it.  The 
vessel  for  receiving  the  expected  matter  was  placed  in  situ,  and  the 
oi>erator  appointed  for  the  occasion  attempted  to  introduce  the  trochar. 
On  his  meeting  some  obstacle  to  the  entrance  of  the  instrument,  the 
surgeon  became  nervous,  and  notwithstanding  the  Doctor’s  encourage- 
ment, refused  to  proceed.  This  hoy  recovered  : so  much  for  one  of  the 
five  cases.  The  same  individual  who  operated  on  the  hoy  Cailly,  went 
immediately  afterwards  and  operated  in  the  same  neighbourhood  on 
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another  patient,  and  the  ease  terminated  fatally.  Another  case  was 
aince  seen,  said  to  be  operated  on  by  the  same  surgeon ; but  there  is 
reason  for  thinking  that  this  was  not  a case  of  empyema,  but  one  of 
phthisis,  stopped  by  the  supervention  of  catarrah  and  emphysema.  In 
this  case  it  may  be  as  well  to  mention  that  a mark  was  observed  on  the. 
body  of  the  patient,  as  if  the  troebar  had  been  introduced,  but  there 
were  ample  grounds  for  concluding  that  no  fluid  had  been  discharged 
from  the  cheat.  W itu  respect  to  the  remaining  two,  one  of  them  was  a 
little  boy,  who  was  operated  on  by  another  practitioner,  ami  died  ex- 
hausted by  an  irrepressible  discharge  : the  remaining  and  last  one  of  the 
five,  was  never  operated  on  at  all,  but  certainly  was  made  the  subject 
of  the  grossest  prevarication ; as  one  of  the  partka  connected  with  the 
pretended  operation  actually  referred  to  a small  pustular  depression,  as 
the  mark  of  the  wound  made  by  the  trochar:  when  confounded  bv 
another  similar  mark,  situated  sutnc  fiew  inches  lateral!  v,  being  minted 
out  to  him,  he  stated  that  he  had  performed  the  opinion  a second 
time ! such  wa*  the  result  of  his  confusion  at  being  detected  in  his  claim 
to  operative  success. 


After  the  publication  of  the  above  cases,  another  case  occurred  and 
the  only  one  received  as  an  in-patient  to  the  Infirmary,  in  which  the 
same  operator  performed  jnruemtesit.  It  was  in  the  instance  of  a 
young  man.  And  though  the  symptoms  were  not  ao  very  urgent  as  to 
require  au  immediate  operation,  yet  it  was  resolved  on,  and  performed  • 
but,  unhappily  for  Dr.  Davies  and  his  coadjutor,  the  issue  was  fatal’ 
Another  patient,  a boy  of  the  Jewish  persuasion,  supposed  to  labour 
under  empyema,  was  under  the  care  of  the  Rune  operator  for  five 
weeks,  during  which  time  mercurials  were  given  with  the  view  of 
promoting  the  absorption  of  the  suspected  fluid.  At  length  after  the 
laUure  of  the  medical  treatment,  an  operation  was  determined  on  - but 
the  boy  s relatives  having  consulted  a phymeiau,  the  operation  was 
stop>j*Hl,  and  the  pwtient,  who  had  at  the  time  a cavity  in  the  lower 
lobe  ot  the  left  lung,  but  nothing  whatever  of  empyema,  subsequently 
recovered  and  » now  alive.  A large  premium  was  offered  to  the  Insti- 
tution on  condition  that  satisfactory  proofs  were  obtained  of  the  w r 
torrnance  of  the  above-mentioned  tuccrmful  operations  in  the  hands  of 
the  two  practitioners  alluded  to,  but  though  such  proofs  were  r, 

.hoy  were  never  - a foruJi*  * Jt  ^ ££ 
was  m.»w  the  prize.  More  recently,  however,  we  liave  liad  a claimant  for 
wyly  equal  s.ioccss  m the  operation  of  paracmU$it  thomeu  in  the  person 
m a London  physician ; but  unfortunately  the  authenticity  of  his  eases 
depends  so  very  much  on  U.  own  ip*  dixit,  that  we  Iwg  leave  to  de^ 
saying  more  on  this  subject.  Ed.-A>«,  Truncation  of  laamec 
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ILLUSTRATIVE  LETTERS,  ETC. 


Consumption  complicated  with  Pneumo-thorax  and  liquid  effusion  ; 
successfully  treated  by  Paracentesis  thoracis  and  Inhalation. — The  fol- 
lowing history  of  this  case  has  been  condensed  from  a document  drawn 
up  by  the  patient  himself. 

Mr.  B , aged  45,  and  at  the  head  of  one  of  the  departments  of  Her 

Majesty’s  Mint,  had,  when  a young  man,  in  1824,  a troublesome  cough 
attended  occasionally  with  sore  throat  and  nightly  perspirations.  In 
the  commencement  of  1837,  he  suffered  severely  from  the  influenza  then 
very  prevalent.  He  had  since  been  troubled  with  shortness  of  breath, 
which  symptom,  however,  had  existed  previously,  but  did  not  become 
permanent  till  after  the  influenza.  In  the  year  1844;  seven  years  after- 
wards, he  found  his  health  declining  considerably,  which  he  attributed 
to  close  confinement,  and  constant  exposure  to  the  noxious  vapours 
arising  from  the  Melting-House.  In  the  commencement  of  the  fol- 
lowing year,  during  the  winter  season,  he  began  to  complain  of  a dis- 
tressing cough,  which  neither  an  intermission  of  business,  nor  change  of 
air,  for  some  weeks,  alleviated. 

In  the  month  of  August,  1845,  he  was  attacked  by  a more  aggravated 
cough,  which  was  increased  both  in  frequency  and  intensity.  Simple 
treatment,  having  failed,  he  now  placed  himself  under  the  care  of  a 
homoeopathic  practitioner,  but,  according  to  his  own  account,  without 
any  perceptible  benefit. 

In  the  beginning  of  184G  his  health  became  still  further  seriously 
affected — his  strength  very  much  impaired — and,  to  use  his  own  words, 
“ he  was  tom  to  pieces  by  the  violence  of  the  cough,”  without  the  least 
prospect  of  recovery:  all  this  time  he  continual  under  homoeopathic 
treatment,  but  the  common  symptoms  of  consumption  began  to  develop 
themselves;  perspirations  appeared,  though  not  profuse ; the  expectora- 
tion assumed  apuriform  character— signs  of  febrile  action  ensued,  while 
the  cough  was  very  troublesome.  These  several  symptoms  thus  con- 
tinued to  increase  till  the  month  of  April,  when  his  stomach  also  became 
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disordered.  Iq  the  early  part  of  the  summer  it  was  recommended  that 
ho  should  go  to  Jersey  for  change  of  air ; having  done  so,  some  tem- 
porary improvement  took  place  in  his  health,  but  scarcely  any  beneficial 
change  of  the  local  symptoms. 

About  the  beginning  of  July  he  had  an  increase  of  all  the  symptoms 
of  phthisis ; be  complained  of  a tenderness  of  the  chest,  not  hitherto  ex- 
perienced. After  which,  he,  for  the  first  time,  became  scumble  of  a “ rat- 
tling " in  the  right  side  of  the  chest  when  breathing,  with  an  exjecto- 
rntion  of  greenish  nutter.  After  some  transient  amendment,  which 
lasted  until  the  liegmuing  of  September,  all  his  symptoms  assumed  a 
more  serious  aspect,  Besides  the  cough,  which  was  almost  incessant, 
he  had  high  fever  and  delirium,  with  copious  perspirations,  which  was 
followed  by  acute  pain  in  the  side;  and  in  the  course  of  a few  hours  by 
ft  feeling,  as  he  himself  expresses  it,  “as  if  the  whole  interim  of  the 
right  side  of  his  chest  had  been  filled  with  a mans  of  lead."  A lateral 
projection  was  also  observed ; his  breathing  had  become  very  difficult, 
and  the  voice  reduced  almost  to  a whisper. 

Up  to  the  beginning  of  November,  when  he  returned  to  London,  the 
right  side,  though  free  from  actual  pain,  was  opprrwnd  with  a sense  of 
fulness;  be  felt  a hard  projecting  substance  extending  downwards, 
almost  as  liar  a*  the  navel,  occasioning  a distr. -swag  fading  of  weight 
and  dragging.  The  mere  attempt  to  move  about  produced  so  violent 
and  terrific  a fit  of  coughing  as  to  threaten  suffocation. 

A little  after  this  he  jierceived  in  the  affected  side,  one  rooming  a 
sound  similar  to  that  of  water  when  shaken  in  a bottle.  He  moreover 
complained  of  a total  want  of  deep,  and  of  being  unable  to  find  caeo 
m any  position  whatever,  when  in  bed. 

In  tiie  beginning  of  January,  1847,  I saw  him  for  the  first  time  • his 
condition  was  then  as  follows  1 The  right  side  was  strikingly  enlarged— 

the  intercostal  spaces  slightly  projected-— the  whole  side  apj  cared  as  if 
bruised,  and  the  mammary  and  epigastric  veins  on  the  right  side  were 

much  enlarged.  The  whole  of  this  part  of  the  cheat  was  immovable 

the  sound  on  percussion  was  very  dull,  the  dulness  extending  nearly 
to  the  second  rib— there  was  total  absence  of  the  reapiratoiy  murmur— 
the  lieart.  was  pushed  considerably  to  the  left  side.  In  the  apex  of  the 
opposite  lung  there  was  a crumpling  or  creaking  sound,  indicative  of 
old  phthisical  disease.  On  this  occasion  his  principal  complaints  were 
violent  and  distressing  cough,  husk i ness  of  the  voice,  and  a slight  flue- 
tuat x mi,  accompanied  with  metallic  tinkling,  which  was  perceptible  when 
the  patient  was  directed  to  incline  forwards  and  then  suddenly  backwards. 

Being  immediately  satisfied  of  the  nature  of  the  complaint,  namely, 
that  it  was  a case  of  liquid  effusion  supervening  on  consumption,  aiid 
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assured  that  there  was  no  other  means  of  relief  but  by  performing  para- 
centesis, I at  once  proposed  to  him  the  expediency  of  having  recourse  to 
that  operation,  to  which  he  readily  assented ; and  I proposed  Mr. 
Wakley,  jun.,  as  the  operator,  having  previously  had  ample  opportunities 
of  judging  of  his  surgical  skill. 

Towards  the  end  of  January,  we  determined  to  remove  the  fluid; 
which  we  did,  to  the  amount  of  three  quarts.  A larger  quantity  might 
have  been  taken  away,  but  I did  not,  on  this  occasion,  deem  that  ex- 
pedient. The  fluid  drawn  off  was  transparent  and  amber-coloured. 
The  relief  experienced  by  the  patient  was  immediate,  nor  did  any  un- 
favourable symptoms  follow  the  operation. 

On  the  12th  of  the  following  month,  at  which  period  the  quantity  of 
fluid  was  somewhat  increased,  with  a feeling  of  oppression  and  weight  in 
the  chest,  I considered  it  necessary  to  repeat  the  operation,  and  Mr. 
Wakley  accordingly  removed  a quantity  of  fluid,  equal  to  that  obtained 
in  the  first  instance.  After  this  operation  the  abnormal  enlargement  of 
the  chest,  as  well  as  the  other  symptoms  connected  with  it,  became 
obviously  diminished. 

From  this  period  his  health  gradually,  though  slowly,  improved,  and 
the  cough,  which  had  been  previously  so  distressing,  was  now  much  re- 
lieved ; and  all  the  functions  were  more  normally  performed. 

On  the  15th  of  March,  in  order  to  remove  as  much  as  possible  of 
the  residual  fluid,  I again  requested  Mr.  Wakley’s  assistance.  The 
quantity  drawn  off  on  this  occasion  amounted  to  four  pints  and  a half, 
and  exhibited  a somewhat  purulent  deposit. 

It  was  after  this  operation  that  a decided  improvement  took  place  in 
the  general  health  and  local  symptoms  of  the  patient.  Three  months  after, 
it  became  necessary,  in  consequence  of  a return  of  weight  and  dragging 
in  the  chest,  to  have  recourse  to  an  operation  for  the  fourth,  and  last 
time.  I endeavoured  at  this  time  to  have  the  chest  completely  emptied. 
The  entire  amount  of  fluid  removed  by  the  several  operations  amounted 
to  two  gallons  and  three  pints. 

The  fluid  abstracted  in  this  last  operation  exhibited  a quantity  of 
deposit  greater  than  any  of  the  preceding  ones.  Twelve  months  after 
the  last  operation  the  patient  was  in  the  enjoyment  of  good  health, 
and  able  to  perform  all  his  official  duties  in  the  most  efficient  manner. 

With  regard  to  the  healing  of  the  perforation  of  the  lung,  which 
must  have  been  effected  in  the  above  case,  it  must  be  obvious  that 
such  a favourable  occurrence  is  exceedingly  rare.  The  possibility, 
however,  of  such  an  issue  appears  to  me  to  be  satisfactorily  proved  by 
the  highly  vascular  appearance  occasionally  presented  by  the  surface  of 
the  lung  in  the  vicinity  of  the  perforation ; and  what  is  still  more 
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extraordinary,  auch  vascularity  promiueutly  appearing  in  theaa  parts, 
though  they  have  been  for  a length  of  time  bathed  in  serous  fluid. 

It  may  be  added,  that  a certain  facility  for  such  a healing  may  have 
been  afforded  by  the  nature  ami  form  of  the  perforation,  which  was 
probably  curtained  by  a firm  deposit  of  lymph.  Ami  it  may  be  further 
stated,  that,  if  this  curtain  acquired  valvular  characteristics,  a still 
greater  facility  would  be  afforded  for  sealing  up  the  aperture  of  such 
perforation  by  a mode  which  rendered  mechanical  pressure  by  Nature  in- 
dispensable. ( foular  inspection,  as  well  aa  auscultation  of  tlie  cheat, 
twelve  mouths  after  the  last  operation,  indicated  no  perceptible  difference 
in  either  aide. 

In  the  following  Case  then?  will  be  found  many  punts  of  analogy 
with  the  one  now  detailed,  the  statement  of  which  was  also  drawn  up  by 
the  patient  himself : — • 

Mr.  ('warn*,  aged  30,  np  to  March,  184b,  never  had  any  illness, 
though  often  exposed  to  wet  ami  cold’,  was  married  in  1838,  and  lost 
his  wife,  who  died  of  pulmonary  consumption,  in  1845.  During  her 
illness  he  attended  her  very  aaaiduoualy,  and  as  he  himself  says,  “ in- 
cautiously." Towards  the  close  of  the  same  year  he  came  to  lamdou, 
and  in  1846  became  affected  with  a cough,  of  which  he  took  no  par- 
ticular notice.  This  cough  continued,  and  one  night  in  the  beginning 
of  the  month  of  March  he  awoke  with  an  agonizing  pain  in  the  right 
aide  below  the  ribs,  which  caught  his  breath  very  severely.  In  this  part 
there  was  a bulging  or  fulness  observable  by  the  patient,  as  well  as  a 
sense  of  weight,  in  consequence  of  which  he  entered  one  of  the  Public 
Hospitals.  There  he  was  cupped  over  the  part  where  the  pain  was,  and 
alio  bled  in  the  arm  at  the  same  time.  After  remaining  in  the  Hospital 
for  three  or  four  weeks,  during  which  lu«  cough  considerably  diminished, 
he  was  discharged.  From  this  time,  however,  to  the  beginning  of  1847, 
the  cough  became  more  constant  and  severe ; but  which, as  on  the  former 
occasion,  he  neglected  till  towards  the  month  of  June ; when  he  applied 
to  several  medical  men,  but  with  no  permanent  advantage.  Soon  after 
this  he  went  to  Gravesend,  at  a time  and  under  circumstances  by  no  means 
favourable  to  his  state  of  health.  Whilst  at  Gravesend  he  imprudoutly 
went  into  a warm  bath,  which  liad  such  an  effect  on  him  as  to  oblige 
him  to  keep  his  bed  for  three  days.  The  day  following  he  came  to 
London,  and  on  the  way  was  so  feeble  that  he  fainted  in  the  steam-boat. 
On  his  arrival  in  town,  a medical  man  was  called  in,  who  pronounced 
his  disease  to  be  consumption debility  aud  nightly  perspirations  super- 
vened, and  he  also  complained  of  shortness  of  breath.  Continuing 
in  this  state  for  some  days,  the  medical  attendant  declared  his  case  to  be 
bo)>elees.  Whilst  he  was  thus  suffering,  and  his  friends  sitting  around 
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liis  bed,  he  was  seized  with  an  unusual  sensation ; and  appeared  as  if 
dying,  ids  senses  forsook  him,  his  sight  failed  him,  and  every  one 
present  thought  he  was  dying;  he,  however,  gradually  rallied  from  this 
state  of  syncope,  and  began  to  recover  some  strength.  He  now  com- 
plained of  a sense  of  weight  in  the  left  side  towards  evening,  and  became 
sensible  ol  the  existence  of  a fluid,  or  of  matter,  collecting  in  that  j/art, 
and  was  soon  able  both  to  hear  and  fed  it.  The  fluid  rapidly  and 
greatly  increasing,  additional  medical  aid  was  called  in,  bat  all  hopes 
were  given  up  of  his  recovery  : his  sufferings  became  indescribable,  his 
nights  sleepless,  his  dreams  frightful,  his  language  incoherent,  his  breath 
short,  the  cough  more  severe,  and  his  condition  very  distressing. 

About  the  beginning  of  December,  1847,  he  for  the  first  time  con- 
sulted me,  and  expressed  himself  aa  thoroughly  convinced  of  his  ap- 
proaching dissolution.  On  examining  the  patient  I found  the  left  lung 
in  a state  of  perfi>ct  inaction  from  the  effects  of  fluid,  and  a distinct 
unctuous  rale,  whenever  he  coughed,  in  the  summit  of  the  right  lung, 
arising  from  recent  liquefaction  : and  he  stated  that  by  walking  quickly 
across  the  room,  a feeling  of  suffocation  would  thereby  be  produced. 
I then  prescribed  for  him,  and  being  satisfied  of  the  existence  of  some 
liquid  effusion  in  the  left  side,  I proposed,  at  my  third  visit,  the  ex- 
pediency of  having  the  operation  of  Paracentesis  performed,  after  having 
explained  to  him  the  nature  and  object  of  that  operation.  To  this  he 
expressed  his  perfect  willingness.  Previous,  however,  to  performing  the 
operation  I made  another  examination,  and  among  other  signs  which 
fully  satisfied  me  of  the  existence  of  a fluid  in  the  left  side,  I found 
that  the  heart  was  forced  considerably  towards  the  right  side.  The 
operation  having  been  decided  on,  I was  induced,  from  the  nature  of 
the  case,  to  select  as  the  place  for  the  introduction  of  the  trochar 
the  space  between  the  sixth  and  seventh  ribs  posteriorly.  On  the 
instrument  being  introduced,  there  followed  a discharge  of  a greenish- 
yellow  fluid,  more  dense  than  water,  but  which  yielded  no  offensive 
smell.  In  the  course  of  a few  minutes  nearly  four  pints  were  drawn  off ; 
after  which  the  patient  was  bandaged,  and  on  being  dressed  expressed 
himself  as  feeling  much  relieved  from  many  of  those  distressing,, sensa- 
tions which  he  had  before  experienced,  and  found  himself  able  to  walk 
about  the  room  quickly  without  the  least  inconvenience.  On  the  day 
(subsequent  to  the  operation  he,  without  asking  my  opinion  as  to  the 
propriety  of  doing  so,  went  out  and  walked  upwards  of  two  miles  about 
liis  ordinary  business.  He  now  stated  that  lie  began  to  feel  an  im- 
provement in  his  general  health,  and  particularly  in  his  cough — was 
able  to  attend  to  his  affairs,  but,  according  to  bis  own  admission,  unhappily 
over-exerted  himself  for  a few  weeks ; after  which  the  accumulation  of 


CASES,  ETC. 


103 


fluid  again  became  manifest,  and  rendered  it  necessary  to  perform  another 
operation,  which  waa  successfully  done  by  Mr.  Wakley,  on  the  26th  of 
January.  On  this  occasion  four  pints  and  a halt'  of  fluid  were  removed, 
and  the  patent  again  expressed  himself  much  relieved  ; but  such  was 
his  anxiety  about  business,  that  he  went  out  for  a considerable  portico 
of  each  day,  and  attended  to  his  usual  occupation.  Seven  weeks  after 
this  it  was  found  necessary  to  liave  recourse  to  a third  ojwration,  the 
patient  complaining  that  he  felt  the  fluid  now  Iwcurtniug  very  heavy. 
On  the  loth  of  March  the  operation  was  jwrformed,  when  only  «*«  pint 
of  fluid  could  be  abstracted.  After  a lapse  of  two  w eeks  the  fluid  again 
began  to  be  troublesome,  and  according  to  his  own  account  lie  felt  aick 
and  drow  sy,  more  esjwciaUy  in  Uie  evemug,  and  profuse  perapi rations 
ensued,  attended  with  loss  of  appetite;  but  though  evidently  losing 
strength,  still  it  was  impossible  to  prevent  him  from  going  out  and  attend- 
ing to  his  employment. 

Towards  the  end  of  April  the  fluid  had  again  accumulated,  and  on 
the  2?th  of  that  mouth  another  operation  was  had  recourse  to.  Ofe 
introducing  the  instrument  there  followed,  with  the  aid  of  some  effort 
on  the  part  of  the  jauent,  suppressing  bis  breath,  a quantity  of  wry 
thick  matter  to  the  amount  of  nearly  two  pints*  the  removal  of  which  for 
a time  afforded  him  considerable  relief.  A few  days,  however,  after  this, 
he  again  became  sensible  of  the  existence  of  more  fluid  in  his  chest,  which, 
in  a great  measure,  was  owing  to  his  not  confining  himself  to  the  bouse, 
but  going  out  during  an  unfavourable  state  rtf  the  weather.  This 
imprudent  conduct  led  to  his  death  on  the  7th  of  May.  • 

The  expectoration,  however,  continued  to  \w  very  copious  to  the  last, 
and  of  a frothy  and  muco-juitubHit  cliaracter ; and  for  the  last  forty- 
eight  hours  preceding  lus  death  be  evinced  all  the  characteristic  symp- 
toms of  that  incidental  affection  so  graphically  designated  by  i^aeuncc, 
" Pneumonia  of  the  dying.” 

htfemuees  dnlutiUe  from  the  preceding  eeun. — In  titew-  two  cases  of 
liquid  effusion  into  the  chest  supervening  on  phthisical  disease,  two 
questions  of  considerable  importance  present  themselves  for  <t  modera- 
tion, namely— what  were  the  pathological  conditions  either  of  tlie  system 
generally,  or  of  the  hop  in  j articular,  on  wldoh  the  striking  difference* 
in  the  resulu  could  be  said  to  depend  ? 

If  we  look  minutely  into  the  particular  point*  of  each  case,  we  shall 
be  at  no  loss  to  find  a solution  for  the  difficulties  which,  at  first  bight, 
ap|wren»ly  invest  both  cases,  by  the  application  of  certain  principles 
derived  from  considerable  experience  in  Consumptive  diseases. 

Let  it  be  observed  tliat  Mr.  It— had,  in  1824,  when  a youug  man,  a 

very  troublesome  cough,  attended  with  sore  throat  and  nightly  pmpirw- 
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tions.  Again,  in  1837,  lie  had  an  attack  of  influenza,  which  was  suc- 
ceeded by  shortness  of  breath,  which,  though  existing  previously,  did 
not  liecome  permanent  till  after  that  attack.  Hero  in  this  case  the 
morbid  condition  of  the  throat,  which  existed  in  the  first  instance,  and 
which  was  still  further  aggravated  by  the  supervention  of  the  influenza, 
must  have  acted  as  a powerful  antagonist,  whereby  the  deposition  of 
tuberculous  matter  was  checked,  and  eventually  arrested,  before  it  had 
time  to  extend  itself  in  any  considerable  degree. 

Seven  years  afterwards  he  became  sensible  of  a considerable  decline 
in  his  health,  which  he  attributed  to  close  confinement;  and  in  the 
commencement  of  1845,  that  is,  in  the  winter  season,  lie  complained  of 
a very  troublesome  cough ; but  it  was  not  till  1846  that  the  more 
decided  symptoms  of  manifest  phthisis  developed  themselves,  as  was 
evidenced  by  the  perspirations,  the  quality  of  the  exjiectoration,  etc. 
It  is  further  to  be  kept  in  view  that  the  liquefaction,  as  indicated  by 
the  symptoms  mentioned,  obviously  resulted  from  some  tuberculous 
deposit  of  long  standing  that  had  ripened,  and  not  from  any  recent 
tuberculous  deposit,  which  was  prevented  by  the  antagonizing  influences 
already  stated.  The  shortness  of  breath  occasioned  by  the  affection  of 
the  throat  approached  to  an  asthmatic  condition,  which  so  exercised  the 
pulmonary  tissue  as  to  render  the  lungs  incapable  of  any  further  deposi- 
tion of  tuberculous  matter,  just  as  we  know  the  muscles  of  voluntary 
motion  to  be  but  rarely  the  seat  of  tubercles.  I deem  it  proper  to 
state,  for  reasons  that  will  presently  ap}>ear,  that  the  right  lung  was 
the  one  chiefly  affected,  and  the  right  side  that  in  which  the  liquid 
effusion  took  place. 

Now  in  the  other  case,  that  of  Mr.  Cussens,  we  have  seen  from  begin- 
ning to  end  the  supervention  of  no  antagonizing  affection  whatever  : the 
disease,  it  is  true,  showed  itself  in  the  winter  season,  still  no  antagonism 
resulted  from  that  circumstance — at  least,  no  one  sufficient  to  induce  any 
other  effect,  except  that  of  giving  a certain  amount  of  chronicity  to  the 
disease.  Besides,  in  his  lungs,  it  is  undoubted  that,  from  his  close 
attendance  on  his  wife,  who  died  from  phthisical  disease,  a large  amount 
of  tuberculous  deposition  existed,  the  affection  having  had  its  origin  in 
contagion.  Here,  then,  we  have  sufficient  means  of  answering  the  ques- 
tions proposed  at  the  beginning  of  these  remarks,  namely,  Why  there 
were  such  manifest  discrepancies  in  the  two  cases  ? Cussens  had  little 
or  no  antagonizing  agency  engendered  in  his  system,  from  first  to  last. 
In  his  case  we  have  seen  that  he  laboured  at  one  time  under  an  acute  pain 
of  the  right  side,  arising,  there  can  be  no  doubt,  from  hepatic  disease.  Now, 
the  total  absence  of  antagonism,  the  greater  extent  of  tubercular  deposi- 
tion, and  the  accessory  hepatic  affection,  will,  without  looking  farther 
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sufficiently  account  for  the  differences  in  the  two  cases.  Added  to  this, 

Mr.  15 took  every  care  of  himself  after  the  different  operations ; he 

never  ventured  out,  nor  did  he  attend  to  arty  business.  Cussons,  on  the 
contrary,  uniformly  went  out  the  day  after  the  operation,  and  could  not 
be  prevented  from  giving  the  moat  assiduous  attention  to  his  ordiuary 
avocations  in  very  unfavourable  states  of  the  weather.  In  the  two  caw* 
there  was  expansion  of  the  lungs  effected  by  mechanical  agency ; but 
in  the  case  of  Cussens,  alter  the  third  Deration,  this  expansion  proved 
unavailing,  by  reason  of  the  supervention  of  acute  pleurisy,  followed  by 
jicrforation  of  the  lung,  which  was  mainly  attributable  to  the  reckless 
manner  in  which  he  exposed  himself  to  cold  after  the  several  operations, 
when  the  utmost  care  and  vigilance  were  necessary  to  guard  against  all 
contingencies.  Besides,  be  wm  for  some  time  agent  to  a distillery, 
where,  probably,  he  indulged  rather  freely,  which  no  doubt  had  an 
unfavourable  influence  on  his  recovery. 

Case  </  Charles  1' reerr,  aged  40,  living  near  Bethlehem  Hospital,  and 
of  one  Him  a mariner , bat  note  in  the  service  </  one  rf  the  Ilailtmjj 
Compan ie». — When  this  person  applied  to  roe  in  18+8,  be  had  all  the 
usual  symptoms  and  physical  signs  of  Consumption,  while  the  expec- 
toration was  not  only  purulent  and  excessively  copious,  but  also  ex- 
haled a most  offensive  odour.  He  had  previously  been  under  the  care 
of  several  medical  men,  and  lad,  liesides,  attended  one  of  the  Borough 
Hospitals ; but  no  hopes  of  recovery  were  held  out  to  him,  his  disease 
being  pronounced  to  lie  Consumption. 

When  I first  saw  him,  it  was  evident  that  he  had  for  many 
months  been  the  subject  of  Consumptive  Disease,  as,  on  examining  the 
chest,  I appertained  the  existence  of  an  extensive  cavity  in  the  left  lung 
posteriorly,  and  which  extended  from  the  spine  of  the  scapula  to  about 
an  inch  and  a half  below  the  inferior  angle  of  that  bone,  the  form  of  the 
cavity  being  somewhat  like  an  inverted  cono. 

After  removing  the  febrile  condition  of  the  patient,  by  the  application 
of  leech™  and  other  means,  I proposed  an  ojieration  in  order  to  free  the 
cavity  from  its  accumulated  contents,  to  which  he  readily  consented. 

On  introducing  the  trochar,  however,  no  fluid  followed,  to  the  sur- 
prise of  Mr.  W akley,  and  myself,  and  two  other  medical  men,  one  a Mr. 
Baker,  an  old  pupil  of  my  own,  who  had  before,  on  two  occasions,  under 
my  directions,  jierformed  jximeentesis  thoracis,  though  an  unctuous  rale 
was  clearly  and  distinctly  heard  just  beneath  the  site  selected  for  the 
operation.  Ibis  unexpected  circumstance  led  me  to  pass  a probe 
through  the  canula,  when  I at  once  found  that  the  lung  had  not  been 
penetrated,  but  was  detached  from  the  inside  of  the  riba.  Knowing  the 
danger  that  would  attend  the  use  of  a longer  instrument,  by  allowing 
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the  accumulated  matter  in  the  cavity  of  the  lung  to  escape  between  the 
lung  and  the  ribs,  and  thus  produce  inflammation,  I decided  to  proceed 
no  farther  by  an  operation. 

On  examining  the  instrument,  the  operator  found  that  one  of  the 
edges  near  the  point  was  jagged  ; the  point  moreover  was  rather  blunt ; 
in  consequence  of  which,  instead  of  penetrating  the  lung,  it  pushed 
it  backwards,  at  the  same  time  tearing  it  away  from  its  adhesion  to  the 
pleural  membrane,  which  circumstance  led  to  the  conclusion  that  the 
part  of  the  lung  opposite  the  trochar  had  probably  acquired  a semi- 
cartilaginous  hardness. 

Not  succeeding  as  I anticipated  in  the  operation,  l necessarily  adopted 
other  means,  and  by  the  assiduous  employment  of  the  Inhaling  tube, 
succeeded,  contrary  to  the  opinion  of  the  medical  gentlemen  who  had 
seen  the  case,  in  effecting  a cure  of  the  patient,  who  is  now  in  the  en- 
joyment of  perfect  health.  Within  the  last  few  days  (July,  1861),  the 
patient  called  upon  mo,  when  I examined  his  chest  to  ascertain  its  nor- 
mal condition,  and  found  it  perfectly  free  from  every  trace  of  hi§  former 
complaint ; though  his  case  to  all  appearance  was  one  of  the  most  un- 
promising that  was  ever  submitted  to  me. 

Uxuperius  V.  Parker,  aged  32,  of  the  merchant  service,  but  formerly 
a petty  officer  in  the  Royal  Navy,  was  admitted  into  the  Infirmary  for 
Diseases  of  the  Chest  in  November,  1831 . He  was  at  that  time  Buffer- 
ing under  frequent  and  painful  cough,  attended  with  expectoration  of 
opaque  yellow  sputa,  singularly  foetid,  and  so  abundant  in  its  discharge 
as  to  amount  in  the  course  of  the  day  to  three  quarts,  which  was  occasion- 
ally tinged  with  blood.  Along  with  violent  pain  in  the  inferior  part  of 
the  left  side,  his  respiration  was  performed  with  difficulty;  his  sleep 
was  unrefreshing  and  broken  by  constant  suffering ; and  he  had  acces- 
sions of  high  fever  on  the  approach  of  night.  He  hail  likewise  profuse 
perspirations,  and  became  excessively  emaciated,  while  his  complexion 
assumed  a sickly  yellow  hue.  It  apjicared,  ou  inquiring  into  the 
causes  which  had  led  to  this  state,  that  whilst  on  his  passage,  in  1829, 
from  Kingston  to  Movant  Ray,  in  Jamaica,  he  had  been  frequently 
drenched  to  the  skin,  and  did  not  change  his  clothes,  hut  thoughtlessly 
allowed  them  to  dry  on  his  person.  In  consequence  of  this,  he  was  seized 
with  the  yellow  fever,  and  on  his  return  to  Kingston,  a relapse  occurring, 
he  was  admitted  into  the  hospital.  The  fever  was  so  violent  as  to  pro- 
duce delirium,  during  which  he  repeatedly  rose  from  bed  with  the  in- 
tention of  committing  suicide,  and  being  at  the  time  under  a course  of 
mercury,  he,  iu  these  paroxysms,  caught  cold ; since,  when  conva- 
lescent he  experienced  severe  pains  in  the  left  breast,  accompanied  by 
violent  cough.  The  latter  continued  unabated;  mid  on  his  return  to 
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England,  after  a violent  seizure,  in  which  he  experienced  a sense  of 
strangulation,  followed  by  a copious  discharge  of  matter,  he  took  medical 
advice  at  Limehouse.  Iking  pronounced,  by  the  gentleman  he  consulted, 
in  the  last  stage  of  consumption,  he  applied  for  admission  into  the 
Infirmary.  Here  he  was  so  far  restored  to  health,  notwithstanding  the 
existence  o(.a  large  abaeeas,  occupying  the  inferior  lobe  of  the  left  lung, 
which  I detected  on  the  first  examination  of  the  cheat,  that  I recom- 
mended him  to  go  to  sea  again.  1 was  induced  to  give  this  advice  from 
having  previously  met  with  two  or  three  similar  cases,  in  which  t^e 
abscess  hail  remained  stationary  for  some  years.  He  again  made  a 
voyage  to  the  West  Judies ; and  on  his  return,  presented  himself  to  me, 
affected  with  the  same  formidable  symptoms  I have  detailed  at  the  com- 
mencement of  the  case. 

Having  satisfied  myself  by  anscu’ution  with  the  naked  ear  (which  I 
invariably  prefer  to  the  stethoscope)  of  the  extent  of  the  disease,  and 
after  various  topical  application*,  combined  with  constitutional  treat- 
ment, had  failed  to  mitigate  the  intense  pain  in  his  aide  or  to  relieve 
the  suffocating  respiration,  I determined  to  introduce  a small  trochar 
into  an  intercostal  space,  immediately  over  the  seat  of  the  abaoesa.  I 
had  resolved  to  |*rfon«  Una  operation  wlien  called  in  to  this  patient, 
two  years  previous  to  the  period  of  which  I am  now  *j caking,  had  no 
improvement  taken  place ; hut  finding  his  health  so  amended  on  the 
very  day  I had  fixed  for  the  paracentesis  thoracis  as  to  preclude  its 
necessity,  I thought  it  better  to  trust  to  time  and  palliative  treatment ; 
and  the  result  proved  that  I had  not  judged  inoorrectlv.  Having 
after  van!#  observed  a slight  tumefaction  about  two  indies  l*eneath  the 
loft  nipple,  1 directed  the  surgeon  at  the  Infirmary,  in  the  presence  of 
Mr.  Hudaon,  navy  surgeon,  to  open  it;  having  first  carefully  aacer- 
tainvd  that  the  pressure  of  tl>e  accumulated  matter  had  occasioned  a 
sensible  inclination  of  the  heart  toward*  tbs  right  side.  From  the 
intensely  acute  pain  felt  in  this  place  by  the  patient,  for  which  the 
local  abstraction  of  Wood  hail  afforded  no  relief,  it  appeared  to  roa  that 
Nature  was  endeavouring  to  work  a core  by  gangrene  of  the  pleura ; 
and  that  by  fixing  on  this  spit  for  the  ojwratioo,  a ready  escape  would 
bo  given  to  the  contents  of  the  pulmonary  alwccss.  After  the  division 
of  the  integuments  by  the  lancet,  tlw  same  instrument  was  used  to  open 
the  intercostal  space ; and  no  sooner  was  this  effected  than  a quantity 
of  air,  with  a hissing  noiae,  issued  from  the  orifice,  followed  by  a dis- 
charge of  opaque  yellow  matter  similar  to  his  expectoration,  with  the 
exception  of  its  containing  jar  tides  of  a friable  substance.  The  open- 
ing thus  made  continued  to  discharge  matter,  mixed  with  air,  for  the 
apace  of  ten  days,  with  a great  mitigation  of  the  j»ticut's  previous  auf- 
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ferings.  But  having  imprudently,  when  thus  favourably  progressing, 
sat  for  a considerable  time  in  an  uuaired  apartment,  he  was  seized  with 
so  violent  an  inflammation  of  the  bowels  as  to  demand  vigorous  and 
decided  antiphlogistic  treatment.  This  attack  produced  a sudden  and 
entire  suspension  of  the  thoracic  secretion  ; but  on  the  abatement  of  the 
inflammatory  symptoms,  his  convalescence  was  slowly,  tbfcugh  perma- 
nently effected.  It  may  not  be  out  of  place  to  mention,  that  on 
examining  his  chest,  I ascertained  that  the  portion  of  the  lung  which 
had  previously  been  the  seat  of  matter  and  air,  and  from  which  a clear, 
gurgling  sound,  as  well  as  pcctoriloquism,  issued,  began  almost  imme- 
diately after  the  operation  to  be  occupied  by  dilated  pulmonary  tissue ; 
a process  indicated  by  respiratory  murmur.  Before  the  oj>eration,  and 
indeed  for  three  years  previously,  the  respiration  of  the  whole  of  the 
right  lung,  and  of  the  upper  portion  of  the  left,  as  far  as  a line  drawn 
horizontally  from  the  outside  of  the  nipple  of  the  left  breast  to  the 
spine,  had  been  distinct,  and  somewhat  puerile.  In  the  inferior  part  of 
the  left  side  of  the  chest,  peCtoriloquism  was  very  audible  ; aud  nearly 
the  whole  of  the  lower  lobe  of  the  left  lung  was,  as  far  as  I could  judge, 
the  seat  of  an  immense  abscess,  from  which  he  could  discharge  matter 
at  will,  even  to  the  amount  of  a teacupful.  At  times,  during  the 
action  of  coughing,  I could  perceive  the  intercostal  spaces  over  the 
vomica  apparently  distended.  Mensuration  of  the  chest  gave  no  per- 
ceptible difference  between  the  capacity  of  the  two  sides;  but  that 
enlargement  of  the  ends  of  the  fingers,  especially  of  the  thumbs,  which 
I have  more  than  once  observed  is  indicative  of  the  existence  of  large 
excavations,  was  in  this  case  remarkable.  On  his  recovery,  this  un- 
natural tumefaction  entirely  subsided.  I have  been  thus  minute  in 
detailing  this  case,  from  its  rarity  and  importance.  It  was,  as  has  been 
seen,  a case  of  pulmonary  abscess  (though  regarded  by  medical  men 
as  indicating  Consumption),  which  had  existed  for  three  years,  and  re- 
sulted from  pneumonia,  the  effect  of  yellow  fever  and  severe  cold. 
During  a considerable  part  of  this  time  I was  often  consulted,  and  conse- 
quently felt  a strong  interest  in  its  progress ; and  as  I had  early  inti- 
mated to  rny  pupils  my  judgment  on  the  case,  and  was  sanguine  in  my 
belief  of  the  patient’s  recovery,  I derived  great  satisfaction  from  having 
the  precision  of  my  diagnosis  verified. 

Case  of  Master  G P , aged  16,  a Rugby  scholar.  —Summits  of 

both  lungs  tubcrculated,  with  a small  cavity  in  the  upper  lobe  of  the 
right  lung — expectoration  of  opaque  yellow  sputa — troublesome  cough 
of  long  standing — night  perspirations — hands  and  feet  feverish,  and 
chest  deformed.  Recovery,  and  afterwards  undergoes  the  fatigues  of 
the  Crimean  Campaign. 
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My  dear  Sib,  Taunton,  20th  December,  1852. 

Mt  son  is,  I am  happy  to  say,  decidedly  improved  in  the 
development  of  his  chest  and  of  the  flattening  of  his  back,  since  you 
prescribed  for  him,  and  which  I am  satisfied  is  to  be  fairly  attributed  to 
the  use  of  the  Inhalation  in  connection  with  your  other  treatment. 
The  shoulder-blades,  which  you  will  remember  were  rather  prominent, 
have  subsided  to  their  natural  state,  and  his  cheat  is  rounder  and 
fuller. 

Sinoe  he  has  come  home  for  the  holidays  he  has  had  more  or  less 
cold  with  some  slight  cough,  and  therefore  l have  not  been  able  to  judge 
satisfactorily  as  to  the  degree  in  which  the  chronic  cough  may  or  may 
not  be  diminished.  He  still  coughs  occasionally  of  a morning,  but  not 
much,  and  be  continues  the  use  of  Inhalation. 

Yours  faithfully. 

Dr.  ravmmlgr.  E.  A.  1*. 


T)kar  Sib,  Taunton , August  4th,  1853. 

I have  the  pleasure  to  inform  you  that  my  son  has  got  wholly 
free  of  the  chronic  congh  with  which  ha  lias  for  some  time  been 
affected,  and  is  now  in  general  good  health,  and  in  no  need  any  longer 
of  using  the  Inhaling  apparatus. 

Yours  very  truly. 

Dr.  Itamadge.  E.  A.  P. 


Ealing,  July  2nd,  1861. 

Miss  P.  jeeaents  her  compliments  to  Dr.  Ramadge,  and  is  happy  to 
say  that  her  nephew  has  hail  no  return  of  consumptive  symptoms  sinoe 
1 *r.  Ramadge  last  prescribed  for  him.  He  went  through  the  hardships 
of  the  Crimean  Campaign  without  sustaining'any  diminution  of  health. 


Case  of  A L , Esq.,  aged  32. — Hereditary  Consumption — 

chronic  tuberculous  disease  of  the  right  lung,  with  recent  softening  of 
tubercles  in  tbe  apex  of  the  left — hectic  fever — copious  expectoration — 
emaciation,  accompanied  with  prostration  of  strength — severe  ]>eriodical 
cough,  and  shortness  of  breath.  Benefit  of  Inhalation — all  Consumptive 
symptoms  removed — obliteration  of  cavity  in  the  lung,  and  total  re- 
moval of  all  asthmatic  complications.  Recovery. 
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kiR>  r ^ Exeter , 20 th  October,  1832. 

The  death  of  three  sisters,  a brother,  and  my  mother,  by  Con- 
sumption, naturally  impresses  me  with  the  apprehension  of  a similar 
fate,  especially  as  I have  had  for  many  years  what  are  usually  con- 
sidered symptoms  of  that  disease.  I have,  however,  by  care  and 
temperance,  hitherto  escaped  tolerably  well  ; but,  of  late,  I have  felt  a 
great  diminution  of  power,  bodily  and  mental,  with  an  increased 
tendency  to  cough,  and  other  threatening  indications,  which  have 
induced  mo  to  read  numerous  Treatises  on  decline,  with  a view,  if 
possible,  of  discovering  some  rational  system  of  treatment  calculated  to 
prevent  the  disease  from  becoming  incurably  established.  I was,  how- 
ever, disappointed  until  I was  fortunate  enough  to  bear  of  one  of  your 
Works,  the  perusal  of  which  has  inspired  me  with  confidence  and  hope, 
principally  in  consequence  of  your  views  being  wholly  in  accordance 
with  my  own  observations  and  experience  in  reference  to  members  of 
my  own  family  and  others;  and  I consider  it  but  just  to  afford  you 
whatever  satisfaction  may  arise  from  knowing  that  your  opinions  are 
confirmed  and  appreciated  by  one  who  has  a deep  personal  interest  in 
the  subject.  I am  unacquainted  with  Medical  Science,  but  I presume 
that  what  you  call  a “ permanent  catarrh,”  I vulgarly  designate  a 
“ constitutional  cough.”  If  so,  a member  of  our  family,  who  when 
young  was  regarded  as  indicating  all  the  prominent  symptoms  of  Con- 
sumption, affords  a very  striking  illustration  of  the  correctness  and 
truth  of  your  views.  Nor  did  a residence  for  sorno  time  in  one  of  the 
mild  climates,  supposed  to  be  most  favourable  to  persons  in  his  con- 
dition, produce  any  alteration  of  his  complaint,  his  cough  continuing 
till  the  close  of  life,  which  was  protracted  beyond  that  generally 
allotted  to  man,  which  affords  an  additional  evidence  of  the  soundness 
of  your  principles. 

My  eldest  sister  has  hitherto  escaped  becoming  a victim  to  Con- 
sumption, in  consequence  of  having  some  one  or  other  of  the  antago- 
nisms you  mention  in  one  of  your  Works ; but  has  a cough  similar 
to  that  above  stated,  which  she  has  had  for  years  ; and  although  fre- 
quently attacked  with  cold  and  inflammation  of  the  most  serious  kind,  she 
has  always  speedily  recovered.  The  other  members  of  my  family  who 
have  died  of  Consumption  had  no  such  constitutional  cough.  1 will 
not  trouble  you  with  further  details.  My  wish  is  to  obtain  the  benefit 
of  your  advice,  and  to  know  whether  you  think  I can,  by  a full  statement 
of  the  particulars  of  my  case,  enable  you  to  prescribe  for  me ; but  should 
you  feel  unwilling  to  advise  without  first  seeing  me,  I must  be  content  to 
use  the  best  preventives  until  professional  engagements  permit  me  to  visit 
London.  My  profession  is  one  to  which,  in  consequence  of  my  consti- 
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tutionai  habit,  I am  very  ill -adapted,  having  almost  a paw  ion  for 
active  pursuits.  T ara  well  «o  long  aa  I keep  my  mind  at  ease,  and  take 
active  exercise  ; bet  of  late  T am  become  thin,  weak,  and  nervous,  and 
I experience  a strange  sensation  of  cold  and  numbness  in  my  hands, 
and  my  feet  fed  exactly  as  if  they  were  “ asleep,"  when  I get  out  of 
bed  in  the  morning ; bnt  this  goes  off  immediately  as  soon  a*  I begin 
to  walk.  I also  feel  a want  of  stamina  as  if  I were  sinking  into 
a decline.  The  medical  gentleman  who  attend*  we  says  1 should  ride 
and  walk  three  time*  a day,  and  lies  well,  and  that  my  symptoms 
indicate  a tendency  to  congestion  in  the  lungs  and  liver,  which  1 must 
counteract  by  promoting  the  circulation,  and  bringing  the  blood  to  the 
surface.  My  friend*  are  very  apprd*en«v«  regarding  me,  as  I look 
very  ill,  and  am  pale  and  thin.  My  bowel*  are  quite  regular,  and  I do 
not  perspire  at  night;  but  besides  the  weakness  and  nervousness  [ 
always  feel,  I am  apt  occasionally  to  get  flashed  about  noon,  which, 
added  to  the  anxiety  I naturally  feel  to  ward  off  this  fatal  disorder, 
makes  me  often  very  uneasy,  The  hopes  inspired  by  yoar  admirable 
Treatise  (for  which  you  are  entitled  to  the  deep  gratitude  of  the 
country)  must  plead  nay  excuse  for  thus  troubling  you,  ami  I have  the 
honour  to  subscribe  myself 

Sir,  yours  most  resjwctfully, 

4cm»  L.  , 

Dr.  Hamadjr. 


My  drab  Sib,  EtHrr,  7/A  Junt,  1860. 

I havk  frequently  recommended  my  friemi*  to  send  for  you 
to  Exeter  professionally,  as  I should  do  on  any  urgent  occasion  for  my- 
self and  huuily,  but  happily  this  has  not  been  required.  I enjoy  a fair 
share  of  health,  except  as  regards  an  overworked  brain  and  too  much 
sitting ; but  the  lungs  you  repaired  so  wonderfully  now  nearly  thirty 
yeara  ago  have  never  troubled  me  onco  ainec,  and  now  are  as  free  from 
disease  as  when  I was  eighteen  ; indeed,  my  long-w  indedness  and  entire 
exempt iou  from  every  complaint  in  the  chest,  when  so  many  of  my 
family  have  died  of  decline,  and  those  that  remain  are  so  weak,  are  very 
remarkable.  But  I have  ahvuy*  acted  on  your  advice  ; the  consequence 
being  that  I have  not  been  cou6ned  to  my  bed  by  illness  for  a single  day 
these  thirty  years.  This  is  a great  mercy,  for  which  I cannot  be  suffi- 
ciently thankful.  My  friend,  the  Rev.  D.  R.,  often  speak*  of  you  with 
gratitude  and  regard,  saying  you  performed  wonders  on  him. 

Tour*  very  sincerely. 

Dr.  Hanwbje.  a.  L. 
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Case  of  Mrs.  K , aged  40. — Pulmonary  Consumption — cavity  in 

the  left  lung,  and  incipient  disease  in  the  right — copious  expectoration 
— hectic  fever — night  perspirations— and  wasting,  with  great  debility. 
Marked  benefit  of  Inhalation,  with  other  remedial  treatment.  Entire 
recovery. 

Victoria  Terrace, 

Dear  Sib,  Torquay , November  10th,  1855. 

I should  be  glad  to  know  whether  you  think  it  useful  or 
advisable  that  my  wife  should  use  your  Inhaling  Tube  in  her  present 
state.  She  lias  been  sent  here  by  our  family  physician,  who  gives  it  as 
his  opinion  that  she  is  suffering  from  Pulmonary  Consumption  ; and  his 
opinion  is  confirmed  by  that  of  Dr.  P.  M.  Latham. 

She  has  been  troubled  with  a cough  since  this  time  last  year,  though 
only  slightly  till  the  beginning  of  September,  when  it  greatly  increased, 
and  she  began  to  waste  and  decline  rapidly,  and  also  to  expectorate. 
Both  these  physicians  agree  that  she  has  a cavity  in  the  left  lung ; 
which  view  is  corroborated  by  her  own  experience;  for  she  feels  much 
jxiin  there,  especially  when  lying  on  the  left  side.  Her  cough  has  not 
diminished  since  she  came  into  Devonshire,  three  weeks  since ; and  now 
sho  begins  to  feel  pain  in  the  right  lung  also,  so  that  I fear  the  evil  is 
spreading. 

As  she  has  not  much  strength  to  walk  abroad,  she  is  anxious  to  try 
what  effects  Inhalation  may  have  in  restoring  her  to  health,  having 
seen  one  of  your  books  detailing  cases  of  Consumption  cured  by 
the  use  of  it.  I may  mention  that  she  is  forty  years  of  age,  and  is  now 
in  a state  of  pregnancy  for  the  first  time.  Sickness  prevents  her  from 
taking  cod-liver  oil,  and  the  morphine  prescribed  disagrees  with  her  so 
much  that  she  has  been  obliged  to  desist  from  taking  it.  An  acid 
mixture  helped  to  relieve  her  from  the  perspirations  at  night ; she  has 
not  been  much  troubled  with  them  of  late,  and  sleeps  better  than  when 
sho  took  the  morphine. 

Yours  faithfully, 

Dr.  liamadge . (Rev.)W.  K. 


From  Mrs.  K. 

Dear  Sib,  Torquay , December  28th,  1855. 

I am  glad  to  say  that  my  cough  has  been  considerably  relieved 
by  the  use  of  the  Inhaling  process,  and  that  I am  altogether  much  im- 
proved in  health  and  strength.  The  symptoms  respecting  which  you 
inquire,  fever  and  perspirations,  have  very  much  decreased.  Still, 
when  the  weather  is  mild,  ns  now,  I feel  some  heat  in  my  feet  in  the 
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evening,  and  a degree  of  perspiration  at  night,  though  not  over  my 
whole  body  a*  before. 

The  pills  you  prescribed  I take  at  night  with  benefit ; but  I could 
not  continue  the  mixture,  a s it  contained  a sedative,  which  disagree* 
with  my  stomach,  as  all  sedative*  da  But  I take  the  other  medicine 
so  highly  recommended. 

Truly  yours, 

Dr.  Ramadge.  F.  G.  K. 


Alford,  Lincolnshire, 

Dxab  Sir,  1'JtA  January , 1859. 

In  reply  to  your  kind  inquiries  regarding  Mrs.  K.,  Mr.  B.’s 
niece,  I beg  to  say  that  she  is  wonderfully  recovered.  She  vigorously 
and  honestly  tried  the  Inhalation  and  the  other  remedies  you  recom- 
mended, and  is  now  reaping  the  advantages  of  laving  done*  so,  by  the 
enjoyment  of  uninterrupted  and  good  health. 

Youn»  resjcct  fully, 

, To  Dr.  llamadgc.  (Rrr.)  W*.  M. 


Vote  of  Mr.  Thomas  H , aged  23. — Confirmed  Consumption— 

great  hemorrhage  from  tin*  lungs — paintui  cough — hectic  fever,  ami 
profuse  jerspiration — greenish-yellow  expectoration,  and  rapid  wasting, 
with  debility.  Inhalation — its  effects  upon  the  lungs — establishing  a 
healthy  relation  between  inspiration  and  expiration— competes  snccev*- 
fully  for  the  Foot-Race  Champion's  Belt. 


r,  c ArgyU-  Square,  Ring's  Cross, 

Dear  March  Hth,  1856. 

I have  to  apologize  for  not  sooner  answering  your  kind  inquiries 
concerning  the  health  of  my  brother.  Tlie  reason  of  my  negligence  is, 
1 havc  K‘muV«l  frow  my  former  residence  in  the  Caledonian 
Bond,  m consequence  of  which  1 did  not  receive  your  letter  so  early  as  I 
should  have  done.  J 

1 am  happy  to  say  that  my  brother  is,  1 believe,  restored  to  health, 
at  least  to  all  appearance ; the  blood-spitting  has  quite  disappeared’ 
anu  be  seems  quite  strong  once  more. 

lie  still  continues  the  use  of  Inhalation  occasionally  ; and,  I believe 
under  Providence,  to  that  he  may  attribute  his  recovery.  Allow  me  to 
express  the  deep  sense  of  your  kindness  and  able  advice  entertained  by 
our  araily  towards  you,  as  being  the  means  of  preserving  to  us  a son 
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anti  a brother.  He  will  take  an  early  opportunity  of  paying  you  a 
visit,  in  order  that  your  personal  inspection  may  confirm  our  hopes, 
and  which  I trust  will  be  altogether  satisfactory. 

Permit  mo  to  subscribe  myself,  my  dear  Sir, 

Yours  very  faithfully. 

Dr  Ramadge.  Jambs  G.  B. 


Castle  Acres,  Norfolk, 

Deab  Sib,  lsi  August,  1859. 

In  reply  to  yonr  obliging  note  of  the  30th  ult.,  I beg  to  express 
my  decided  opinion,  that  to  your  able  treatment,  my  second  son, 
Thomas,  is  indebted  for  his  restoration  to  health  from  a decided  case  of 
Consumption.  He  is  still  in  the  service  of  the  Great  Northern  Ibul- 
way  Company,  and  enjoys  generally  robust  health.  As  a proof  of  the 
soundness  of  his  chest  and  pulmonary  organs,  I will  merely  state  that 
for  nearly  two  years  he  has  held,  and  still  holds,  the  Champion’s  Belt 
for  running  in  the  Foot-Pace  against  all  Competitors. 

Shortly  after  consulting  you,  he  obtained  a sick  leave  of  absence  for 
three  months,  and  returned  home.  Here  he  persevered  with  the  In- 
halation of  cold  water  only— owing  to  an  apprehension  of  a recurrence 
of  the  spitting  of  blood— and  returned  to  his  duties  at  the  expiration  ot 
his  furlough,  perfectly  restored  to  all  appearance;  nor  do  1 believe 
that  he  has  had  a day’s  serious  illness  ever  since.  _ 

I have  forwarded  your  kind  note  to  him,  and  I am  quite  sure  that, 
if  agreeable  to  you,  he  will  have  the  greatest  pleasure  in  waiting  upon 
you  to  assure  you  of  his  well-being.  We  can  never  be  sufficiently 
thankful  for  the  cure  in  which  you  have  been  mainly  instrumental,  and 
shall  ever  retain  a grateful  sense  of  your  skill  and  kindness. 


Dr.  Ramadge. 


I have  the  honour  to  remain, 

Hear  Sir, 

Your  obliged  and  faithful  servant, 

(Rev.)  J.  II.  B. 


Case  of  Mrs.  F , aged  38.-Long  afflicted  with  Disease  of  the 

Chest— both  lungs  seriously  affected,  the  left  containing  several  small 
excavations  discoverable  as  far  as  the  fourth  rib  anteriorly-apex  of  the 
S lun* tuberculated,  and  having  a cavity-the  left  collar-bone  re- 
/•"  - , ° • nt  iveneath  which  there  existed  a considerable  depres- 

gj^n— vreat  expectoration  of  viscous  frothy  sputa,  sometimes  of  np-cemsh 
colour  fat  other  times  semi-opaque,  and  occasionally  tinge  wi 
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— hectic  fever,  and  exoMsie*  perspiration* — emaciation,  with  correspond- 
ing debility — recommended  to  go  abroad,  bat  prevailed  upon  to  remain 
in  England.  Begins  to  Inhale — ita  speedy  and  beneficial  effect*  oona- 
' bined  with  other  remedies.  Gradual  improvement,  and  final  recovery. 

BM  Street,  Liverpool, 

My  Dear  Sir,  8#A  March,  1857. 

It  is,  I think,  more  than  fifteen  year*  since  you  attended  my 

wife,  after  Sir  J C had  pronounced  her  incurable,  and  not 

likely  to  live  through  the  winter  of  that  year. 

She  hag  since  had  a child,  now  thirteen  years  old,  and  is  in  as  good 
health  as  could  be  desired ; spare  in  figure,  but  active,  light-hearted, 
and  altogether  free  from  ailment.  Yon  have  been  very  many  time* 
spoken  of  amongst  ourselves  and  onr  friends,  and  be  assured  your 
services  and  kind  attentions  are  well  appreciated. 

Very  faithfully  vonrs, 

Dr.  Bnm'idye,  E.  F. 

P.B.— She  soBK-timea  produces  your  tube,  and  cannot  help  adverting  to 
tl>«  wonderful  changes  it  lu»s  effected  on  lier, — for  to  H and  to  your  advice 
and  prescriptions,  which  under  the  blessing  of  Providence  lure  enabled 
her  to  punme  the  dutka  and  share  in  the  enjoyments  of  a wife,  mother, 
daughter,  and  friend,  she  decidedly  attribute*  her  recovery  from  a 
I dangerous  and  protracted  illness. 


Case  of  P I) F , E*q.,ayrd  35.— Pulmonary  Gonsump- 

tion,  with  alt  the  tumid  symptoms — disease  in  both  lungs — frequent 
haunorrhago,  but  on  one  occasion  to  an  alarming  extent,  from  tlu>  upper 
lobe  of  the  left  lung,  in  which  an  extensive  liquefaction  of  tnlwcies 
whs  guing  ou — copious  expectoration  of  deep-yellowish  matter,  attended 
with  distressing  cough— exhaust ing  nocturnal  pcrefwrations— heat  of 
body  excessive — sleep  restless  and  interrupted— owe  hopeless  and  dee- 
jmired  of.  Subjected  to  my  usual  mode  of  treatment — occasional  ap- 
plication of  leeches  over  the  seat  of  active  disease— Inhalation  and 
appropriate  medicines.  Recovery,  and  return  to  business. 

South  Eastern  Railway, 
Superintendent's  Offer,  London  Terminus, 
My  dsau  Dr.  Bawaix.k,  3irf  January,  1850. 

Kxownso  as  I do  the  interest  you  feel  in  a living  proof  of  * Con- 
sumption Curable,"  you  will,  I have  no  doubt,  be  glad  to  hear  that  I 
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was  never  in  the  enjoyment  of  a better  state  of  health  than  I am  at 
present— strong  and  active,  weighing  nearly  twelve  stones,  and  pre- 
senting an  extraordinary  contrast  with  the  poor  “ nine  and  a half  stones  ” 
skeleton  you  first  saw  some  ten  years  ago. 

Ever  mindful  of  your  kindness,  believe  me, 

My  dear  Dr.  Ramadge, 

Yours  very  sincerely, 

P.  D.  F., 
Superintendent. 


Case  of  J K ■,  aged  39. — Consumption  in  its  worst  form  and 

advanced  stage — complicated  with  acute  bronchitis,  extreme  difficulty  of 
breathing,  and  distressing  cough — both  lungs  tuberculated,  and  se- 
creting profusely  frothy  muco-purulent  matter,  partly  from  the  excava- 
tions, and  partly  from  the  bronchial  mucous  surface — great  emaciation, 
with  considerable  feebleness.  Various  modes  of  treatment  had  recourse 
to  with  no  beneficial  result.  Case  becomes  hopeless  and  despaired  of — 
accidentally  hears  of  the  treatment  adopted  by  me — has  recourse  to  the 
Inhaling  process,  with  the  other  usual  remedies — after  the  lapse  of  some 
weeks,  a marked  change  becomes  visible — expectoration  diminishes — the 
breathing  improves — cough  ceases — gains  rapidly  in  weight  and  strength 
— and  in  the  course  of  a few  months  resumes  his  ordinary  occupation. 

Jerard  Street , Derby, 

Sir,  ‘ 21  st  February , 1857. 

I was  taken  ill  in  1852  ; soon  after  I began  to  cough,  and  ex- 
pectorated about  three  pints  a day.  In  January,  1856, 1 met  with  one 
of  your  Works  on  Consumption  ; but  as  I could  not  afford  to  purchase 
the  Inhaling  apparatus,  I adopted  instead  of  it  the  best  substitute  I 
• could,  with  the  other  remedies  recommended  by  you.  My  breathing 
soon  began  to  be  better,  but ‘my  cough  continued  troublesome  for  some 
tmonths,  but  that  gradually  ceased.  In  February,  1853,  I weighed 
eight  stones  ten  pounds — in  February,  1857,  I am  thirteen  stones  two 
pounds. 

Your  humble  servant, 

Dr.  Ramadge.  J.  Iv. 


M Office,  Derby, 

Respected  Sir,  April  2nd,  1861. 

Ik  answer  to  your  kind  letter  of  yesterday,  I beg  to  state  that 
the  Mr.  K.  referred  to  is  the  same  person  I alluded  to  in  a previous 


CASES,  ETC. 


117 


letter  to  you/  I met  him  thin  morning,  full  of  energy,  and  in  the  en- 
joyment of  good  health,  a wonder  to  look  at.  For  two  yean  he 
walked  the  streets  of  Derby  a perfect  object,  muffled  up  to  the  nose 
with  a thick  shawl,  fearful  of  breathing  the  atmosphere ; indeed  he 
could  scarcely  make  a walk  of  it.  It  was  not  by  my  dictation  that  he 
resorted  to  your  remedy  for  a cure.  If  you  recollect,  your  Work  w as 
reviewed  in  our  Paper ; a short  time  after  which  1 met  him,  and 
having  expressed  my  surprise  at  the  improvement  in  his  appearance,  I 
found  out  how  it  was  brought  about.  Ho  had  read  your  Work,  adopted 
your  remedies,  and  gave  up  all  other  expedients  hitherto  recommended 
to  him. 

lie  had  tried  homteopathy,  hydropathy,  Ac.,  but  all  to  no  purpose ; 
since,  however,  he  entered  upon  your  mode  of  treatment,  he  l.as  become 
robust  in  appearance,  gained  both  in  weight  and  strength,  and  is  now 
able  to  attend  to  his  ordinary  business.  He  does  not,  I assure  you, 
forget  to  make  known  that  but  for  your  remedies  he  must  ere  now* 
have  died.  He  still  daily  devotes  a portion  of  time  to  Inhalation,  as  he 
finds  the  greatest  benefit  in  doing  so. 

My  own  health,  considering  the  deplorable  state  in  which  you  saw 
me  some  years  ago,  and  the  little  hopes  tint  were  entertained  of  my 
lite  in  consequence  of  the  state  of  my  lungs,  continues  wonderful ; more 
♦specially  seeing  the  confinement  I have  to  endure  in  a close  at  mo-  * 
sphere,  two  or  three  times  a week,  until  late  at  night. 

Ever  grateful  for  your  related  kindness,  with  my  best  wishes, 

I remain,  Sir, 

Yours  respectfully. 

Dr.  Ramadge.  ' j.  p 


Cat*  of  Mrs.  P, — — , aged  26,  daughter  of  a General  Officer  and  an  M.P. 
— Had  all  the  symptoms  of  manifest  Phthisis — both  lungs  affected,  the 
left  nearly  throughout  its  entire  extent — great  expectoration  of  greenish- 
yellow  sputa,  proceeding  chiefly  from  an  extensive  excavation  in  the 
upper  lobe  of  the  left  lung,  and  attended  with  severe  and  incessant 
cough  hectic  fever,  with  profuse  perspirations — rapid  emaciation  and 

excessive  debility.  Consulted  Sir.l C , and  other  medical  men, 

w ho  recommended  a change  of  air,  which,  however,  had  not  the  desired 
effect.  Comes  to  London,  and  consults  me — commences  the  usnal 
course  prescribed— Inhalation — application  of  leeches  with  other  re- 
medies— the  distressing  symptoms  gradually  become  less— and  the  im- 
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proverneut  so  marked  that  the  pationt  presuming  on  her  amendment, 
ceases  to  follow  the  advice  given,  aud  having  gone  from  home,  after  a 
lapse  of  time  succumbs. 

Dear  Sir,  Blackheath , 21th  October , 1843. 

Oun  poor  daughter,  Mrs.  B , I understand,  died  yesterday 

morning  in  Devonshire.  The  disorder  for  six  weeks  past  had  taken  the 
usual  courso  of  affecting  the  bowels.  Her  health  had  previously  ap- 
peared improved. 

I am  glad  in  having  an  opportunity  of  saying  tlrat  I firmly  believe 
your  practice  was  beneficial  to  her,  and  might  have  been  more  so  if  it 
had  been  followed  up  with  more  energy  on  the  part  of  the  patient. 
But  she  suffered  from  the  languor  consequent  upon  disease,  and  also 
from  the  circumstance  of  her  having  had  persons  about  her  who  had 
influence  over  her,  and  who,  whenever  any  improvement  was  apparent, 
took  the  course  of  declaring  it  was  evident  there  never  was  pulmonary 
disease,  and  ridiculing  perseverance  and  regularity  in  the  remedial 
measures  proposed. 

I remain, 

Dear  Sir, 

* Yours  very  truly  and  sincerely, 

* Dr.  Jlamadge.  P-  P.  T.,  (M.l\) 


Case  of  Mr.  John  A , aged  27.— Had'  all  the  usual  symptoms  of 

Pulmonary  Consumption,  with  copious  expectoration  and  hectic  fever 

excessive  wasting,  accompanied  with  entire  prostration  of  strength 

consulted  several  medical  practitioners,  who  declared  the  case  hopeless 

ia  with  difficulty  conveyed  to  my  house — evidently  verging  on  the 

last  stage  of  Consumption — prescribe  restoratives — in  a few  days  recom- 
mend the  Inhaling  process— the  application  of  a leech  occasionally  to 
the  chest,  with  the  use  of  mild  sedatives.  To  the  surprise  of  his  friends 
and  all  who  knew  him,  a change,  though  slow,  becomes  visible— the 
severity  of  the  cough,  and  the  expectoration,  with  the  other  symptoms, 
disappear — health  returns,  and  the  patient  is  able  in  some  months  to 
pursue  his  usual  occupation. 

Walcot  Place,  Hackney, 

gIR  September  22 inf,  1856. 

I was  very  glad  to  find  that  my  brother  had  acted  on  my  sugges- 
tion in  applying  to  you  for  advice,— and  sincerely  trust  his  complaint 
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may  be  as  speedily  removed  as  my  own  *»,  trader  your  skilful  treat- 
ment. 

It  is  now  about  twenty  years  since  I became  your  patient  (my 
disea-ie  having  baffled  Four  medical  gentlemen),  when  the  mean*  yc« 
used  were,  with  the  blessing  of  God,  successful  in  rustling  mo  to 
health. 

I am  now  a husband,  and  have  been  the  father  of  nine  children,  and 
have  newt  yet  had  a}  return  of  the  malady,  my  general  health  Wing 
most  excellent. 

Yours  obediently, 

Dr.  Itamadjr.  dons  A. 


Ca$e  of  Mr.  William  fJ5 , aged  25,  and  engaged  in  mercantile 

pursuits,  a too  close  attention  to  which  and  late  hours  gradually  under- 
mined his  health,  ami  ultimately  led  to  the  development  of  Consumptive 
disease,  which,  assuming  a serious  aspect,  notwitbstamliug  the  treatment 
pursued  by  the  medical  attendant  of  the  family,  and  that  of  an  Hospital 
Physician,  compelled  him  to  discontinue  all  attention  to  business.  He- 
ceiving  no  alleviation, and  bi*  prosjieets  of  recovery  being  altogether  hope- 
less, he  wa*  advised  by  one  of  the  medical  gentlemen  who  had  attended 
my  Lecture*  on  the  Principles  and  Practice  of  Physic,  and  tlie  lntir- 
mury  for  Asthma,  Consumption,  and  other  Diseases  of  the  Lung*, 
to  consult  me.  Chi  seeing  the  patient  and  examining  the  state  of  the 
chest,  1 discovered  a cavity  in  the  summit  of  the  right  lung  containing 
liquefied  tuberculous  matter,  and  giving  out  a loud  unctuous  gurgle 
when  he  coughed.  The  opposite  lung  was  tuberculah-d,  and  from  the 
clavicle  to  the  fourth  rib  anteriorly  yielded  a dull  sound  on  percussion  ; 
the  respiration  was  imperfect  throughout  the  same  space.  The  cough 
was  painful  ami  incessant — the  expectoration  cujiious,  yellow,  thick, 
and  purifonn— the  heat  of  the  akin  excessive — the  jierspiratiou*  towards 
morning  very  profuse.  I ordered  the  occasional  apjdication  of  one  or 
two  leeches  to  the  chest,  with  such  other  reuudies,  including  Inhala- 
tion, as  w ere  neceasary  to  counteract  the  progress  of  the  disease.  Having 
jiersevcred  in  this  treatment  for  some  time,  the  j>atienL  was  restored  to 
health,  and  returned  to  business. 

Duldrn  Terrace, 

Sir,  16M  August,  1830. 

Bkino  now  restored  to  a measure  of  health  to  which  I have  Jong 
been  a stranger,  I beg  to  thank  you  for  the  favourable,  ami,  according 
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to  the  opinion  of  my  friends,  the  unexpected  change  your  skill  has 
brought  about  in  my  state.  Given  up  by  the  Surgeon  whom  my 
family  had  been  in  the  habit  of  consulting,  and  who  had  attended  me 
for  several  months,  but  without  effecting  any  cure  of,  or  change  for 
the  better  in,  my  complaint,  and  being  also  told  by  the  late  Dr.  Davies, 
that  no  medical  treatment  whatever  could  arrest  the  progress  of  that 
Consumption  which  was  gradually  undermining  my  constitution,  it  was 
indeed  with  very  faint  hopes  of  success  that  I put  myself  under  your 
care.  • 

The  benefit,  however,  which  T have  received  is  such  as  no  person 
can  sufficiently  estimate,  who  has  not  been  in  a state  similar  to  that  in 
which  I was  when  you  first  saw  me.  I have,  therefore,  to  attribute  my 
restoration  to  health  to  your  skilful  and  excellent  mode  of  treating  my 
complaint. 

I owe  much  to  the  Inhaling  process,  which  has  been  the  means  of 
imparting  strength  and  energy  to  my  whole  system.  In  short,  it  is 
owing  to  your  sound  advice  and  practical  knowledge  of  my  ailment 
that  I am  now  able  to  resume  my  usual  occupation. 

With  grateful  thanks  for  your  care  and  attention, 

I am,  Sir, 

Your  obedient  servant, 

Dr.  Damadge.  William  E. 


Case  of  the  Rev.  R.  A.  V- , aged  30. — Tuberculous  Pulmonary 

Phthisis,  in  its  advanced  stage,  with  the  upper  lobe  of  the  right  lung 
affected  with  several  excavations — the  lower  part  of  the  same  lung 
being  at  the  time  tuberculatcd— expectoration  copious,  and  containing 
small  portions  of  friable  tuberculous  matter — the  trachea  much  inflamed 
and  irritated,  causing  a loud  mucous  rale  in  that  part,  distressing  the 
])atient,  producing  frequent  fits  of  coughing,  with  difficulty  of  breath- 
ing— hectic  fever — night  perspirations — with  all  the  other  symptoms 
characterizing  active  tuberculous  disease.  To  arrest  urgent  symptoms, 
I ordered  leeches  to  be  applied  between  the  centre  of  the  right  collar- 
bone and  the  nipple  of  the  breast,  and  at  certain  intervals  two  or  three 
leeches  on  the  trachea,  until  the  tubercular  liquefactions,  as  well  as  the 
tracheal  affection,  ceased.  In  the  mean  time  I prescribed  the  Inhaling 
process,  with  such  remedies  as  were  adapted  to  the  exigencies  of  the 
case — in  about  two  months  a change  for  the  better  began  to  appear,  and 
the  worst  symptoms  to  improve — the  tuberculous  liquefaction  apjurently 
ceased,  while  the  expectoration  greatly  diminished  with  all  the  constitu- 
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tional  symptoms — the  local  disease  in  the  course  of  a few  months  very 
much  decreased — the  unctuous  gurgle  was  no  longer  perceptible  when 
coughing  or  breathing,  and  the  patient  favourably  progressed  for  a 
fieri od  of  two  years.  The  death,  however,  of  some  near  relatives  in  the 
late  Indian  mutiny,  with  a too  close  and  assiduous  attention  to  literary 
pursuits,  and  an  injudicious  neglect  of  my  advice,  occasioned  a relapse 
that  proved  fatal. 

Manchester, 

Mr  dear  Sib,  ISM  September,  1865. 

Mr  son , the  bearer  of  this  note,  is  said  to  be  affected  with 
Pulmonary  Consumption.  I shall  be  much  obliged  if  you  will  make 
yourself  fully  acquainted  with  bis  case,  and  give  your  laithful  opinion 
ujon  it,  with  your  ad  via-  as  to  future  treatment. 

He  is  my  only  son,  and  accounted  by  all  who  know  him  a man  of 
attainment,  genius,  and  worth,  such  as  rarely  meet  in  the  same  jerson. 

You  will  find  no  difficulty  in  obtaining  from  him  all  the  information 
you  need. 

I am,  my  dear  Sir, 

Yours  faithfully, 

Dr.  JlamarJge,  (Kev.)  R.  V. 


Mutt-eule,  near  Manchester, 

My  dear  Sir,  I’M  April,  I860. 

I cannot  express  how  much  I feel  indebted  to  your  eminent 
services  to  my  dear  son.  The  report  of  the  physician  at  Bournemouth, 
in  September  last,  left  me  scarcely  any  reason  to  expect  that  he  could 
live,  and  his  symptoms  seemed  to  corroborate  that  opinion.  The  rejorts, 
however,  1 now  have,  from  him  and  about  him,  arc  most  encouraging, 
and  seem  to  warraut  the  hope  of  his  full  recovery.  For  this,  I feel 
coufident,  he  is  indebted,  under  God,  to  your  special  treatment. 

I am,  my  dear  Sir, 

Yours  very  truly, 

Dr.  liamculge.  (Uev.)  It.  V. 


Ed'jbaston,  Birmingham, 

My  dear  Sir,  28M  July,  1856. 

I followed  the  advice  you  gave  me,  and  have  found  the  cough 
and  expectoration  as  much  Bubdued  by  it  as  I could  expect.  I have 
varied  a little  one  week  with  another,  aud  at  present  I cough  with  ex- 
pectoration on  an  average  about  once  while  dressing,  and  once  or  twice 
after  breakfast.  In  the  after-part  of  the  day  I rarely  exjicctorato 
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more  than  once,  unless  I talk  more  than  usual.  The  mucous  rattle  in 
the  throat  has  almost  wholly  ceased.  All  that  was  favourable  when  I 
last  wrote  still  continues  so — if  any  change,  it  is  rather  for  the  better — 
appetite  good,  sleep  and  digestion  never  better,  and  a general  feeling  of 
strength,  except  when  the  weather  is  oppressively  hot.  I inhale  for  half 
an  hour  twice  a day, — avoid  night  air,  and  every  exertion  that  induces 
exhaustion  ; and  now  I have  no  hectic  fever.  My  pulse,  as  far  as  I can 
judge,  is  full,  not  very  regular,  but  not  feverishly  rapid.  My  voice 
sounds  better,  and  my  old  friends  are  surprised  at  the  unexpected 
healthiness  of  my  appearance  and  complexion. 

About  a fortnight  ago  1 saw  my  father  at  Clifton,  who  was  highly 
gratified  with  the  very  marked  improvement  in  my  appearance. , 

With  thanks  for  your  kind  interest,  and  an  abiding  sense  of  the 
benefit  1 have  received  at  your  hands, 

I am,  my  dear  Sir, 

Yery  sincerely  yours, 

Dr.  Ramadge.  (Rev.)  R.  A.  Y . 

Case  of  Mr.  Edward  C , aged  25—  Hereditary  Pulmonary  Phthisis, 

exhibiting  all  the  well-marked  symptoms  of  that  disease — haemoptysis, 
attended  with  dry  cough,  succeeded  by  copious  expectoration  of  yellow 
and  puriform  sputa— profuse  night-sweats — emaciation,  with  loss  of 
strength,  and  dyspnoea — both  lungs  diseased — the  summit  of  the  left 
lung  excavated— in  the  right  lung,  the  respiration,  except  in  the 
apex,  owing  to  tuberculous  deposition,  was  distinctly  audible,  and  at- 
tended by  rile  and  slight  wheezing— the  right  cavity  of  the  chest,  in 
consequence  of  recovery  from  previous  phthisical  disease,  was  larger 
than  the  left,  the  clavicle  of  which  was  very  prominent,  and  beneath 
which  active  disease  existed.  To  put  a stop  to  the  further  progress  ot 
the  disease,  I ordered  in  the  first  place  the  application  of  leeches  over  the 
site  of  the  active  disease  in  the  left  lung,  and  the  re-application  of  them 
at  stated  intervals ; and  to  diminish  the  severity  of  the  cough  and 
difficulty  of  breathing,  one  or  two  leeches  to  be  consecutively  applied 
to  tho  trachea— Inhalation,  with  such  remedial  agents  as  were  calcu- 
lated to  restore  the  patient  to  health. 

Dear  .Sir,  Peterborough , ll</i  February,  1838. 

Several  weeks  having  now  elapsed  since  I left  London,  and  re- 
ceived your  advice,  I feel  myself  called  upon  to  write  to  you,  and  say 
that  it  is  with  feelings  of  gratitude  and  pleasure  I have  to  inform  you 
that  my  recovery  has  progressed  most  satisfactorily,  and  indicates  no 
tendency  to  a relapse,  but  rather  a steady  and  gradual  improvement. 

Tho  cough  has  nearly  ceased,  and  the  chilliness,  fever,  &c.,  with  the 
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feeling  connected  therewith,  hare  entirely  left  me.  To  the  Inhaling 
I have  regularly  attended,  and  shall  continue  to  do  so  for  some  months. 

Your  medicinal  method  of  treatment,  and  more  particularly  the 
mechanical  (if  I may  apply  such  a term  to  the  Inhaling  process), 
certainly  appear  most  effectual  in  eradicating,  or  at  all  events  alleviating, 
a disease  which  daily  carries  off  so  many  of  onr  fellow- creatures  to 
untimely  graves,  ami  which,  even  by  the  most  eminent  members  of 
the  medical  profession,  has  hitherto  been  deemed  incurable.  Such  a 
discovery  demands  not  only  the  grateful  thanks  of  your  jiaticnts,  but 
those  also  of  every  family  in  our  variable  climate,  and  I may  say  of  the 
nation  at  large. 

That  you  may  live  many  years  of  happiness  to  witness  the  pleasing 
effects  of  your  valuable  discovery,  is  my  moat  earnest  wish,  and  with 
every  sentiment  of  respect,  I subscribe  myself. 

Dear  Sir, 

Yours  much  obliged  and  moat  respectfully. 

Dr.  Ilamadye.  Edward  C. 


Mr  dear  Sib,  Thorj*  ItoiJ,  Peterborough,  21th  February,  1838. 

Ouk  patient,  Mr.  C.,  1 am  truly  happy  to  any,  is  improving 
very  much  indeed.  He  has  persevered  in  the  treatment  pointed  out  by 
you,  from  which  he  has  derived  the  greatest  benefit.  His  cough  has 
nearly  ceased,  the  constitutional  symptoms  have  also  subsided,  the  circu- 
lation quiet— no  perspiration* — appetite  good— and  there  is  no  want  of 
strength.  He  has  had  leeches  applied  whenever  I deemed  that  neces- 
sary,  and  always  with  decided  benefit.  He  is  about  to  leave  Peterborough 
for  a short  time,  but  I aliall  insist  upon  Lis  continuing  the  incdiduc,  in- 
haling, etc.,  during  lus  absence. 

Believe  me,  dear  Sir,1] 

Moat  truly  yours, 

Dr.  Jiamtulye.  Thomas  S.,  M.R.C.S. 


Thorpe  Food,  Peterborough 

Mr  dear  Sib,  15th  July,  1857. 

I am  sure  it  will  afford  you  as  much  gratification  to  be  told,  as 
if  must  to  me  to  relate,  that  1 consider  my  daughter  now  convalescent, 
8bt  commenced  a course  of  Inhaling  immediately  on  receiving  your 
■idvice,  continued  it  for  some  mouths,  and  still  perseveres  in  n»ing 
dail)  ; but  Ldng  almost  entirely  recovered,  there  is  a difficulty  in  con- 
vincing her  of  the  necessity  of  continuing  it  any  longer,  especially 
during  this  hot  season,  She  has  also,  for  several  months,  in  every 
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state  of  the  weather,  taken  a quick  walk  daily  a certain  distance, 
without  feeling  the  slightest  inconvenience.  It  was  not  long  before  she 
began  to  improve  ; and  now  her  cough,  shortness  of  breath,  and  general 
debility  have  disappeared,  with  the  exception  of  a very  slight  cough 
occasionally  in  the  morning.  She  takes  a good  deal  of  exercise,  and  is 
able  to  undergo  more  fatigue  than  we  ever  anticipated. 

In  my  anxiety  and  distress  on  her  account  I was  naturally  very 
much  alarmed,  for  I never  expected  to  see  my  daughter  in  her  present 
healthy  and  vigorous  condition. 

With  kind  regards  and  best  thanks, 

Believe  me,  my  dear  Sir, 

Very  sincerely  yours, 

Dr.  Itamadge.  Thomas  S.,  M.R.C.S. 


Case  of  Mr.  James  D , aged  36. — Pulmonary  Phthisis  co-existing 

with  Hydatids  or  Aceplialocysts,  cured.  The  upper  lobe  of  the  right 
lung  was  tuberculated  and  excavated,  whilst  the  other  contained  a very 
large  cyst,  extending  nearly  as  far  downwards  as  the  nipple,  and  having 
a great  number  of  Hydatids,  which,  when  the  patient  coughed,  produced 
a soft  muffled  sound  on  auscultation.  Some  of  these  bodies  were  the 
size  of  pigeons’-eggs,  others  much  larger,  and,  after  bursting,  were 
brought  up  amidst  fits  of  strangulating  cough — occasionally  they  were 
accompanied  with  a clear,  but  at  times  with  a turbid  liquid,  coloured 
with  blood,  in  which  they  floated — the  right  lung,  when  undergoing  a 
liquefaction  of  tubercles,  produced  a distinct  unctuous  gurgle,  which 
was  attended  with  the  usual  constitutional  signs  of  Consumption. 
After  being  despaired  of  by  his  medical  attendants,  the  patient,  having 
undergone  various  fluctuations,  had  the  disease  in  both  lungs  removed 
by  Inhalation,  with  the  other  medical  treatment  necessary  for  the  case : — 
was  ultimately  restored  to'health,  and  is  now  engaged  in  active  pursuits. 

Brentwood,  13 th  September,  1832. 

It  is  now  upwards  of  two  months  since  I waited  upon  you  for 
advice  regarding  an  affection  of  the  lungs,  and  you  will,  I have  no 
doubt,  recollect  the  peculiarity  of  my  case,  when  I remind  you  of  my 
having  left  some  Hydatids  with  you  on  that  occasion.  On  my  return 
home  I commenced  the  use  of  the  remedies  you  prescribed,  and  found 
myself  daily  improving  by  them,  though  for  some  time  thereafter  my 
complaint  became  what  I may  term  stationary,  neither  advancing  nor 
retrograding.  I have  got  free  of  the  cough,  and  expectorate  only  once 
a day  in  the  morning,  when  I rise.  The  matter  expectorated  varies  in 

colour being  white,  sometimes  yellow,  and  at  other  times  tinged  with 

blood.  I occasionally  feel  a smarting  pain  in  tho  lungs,  extending 
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nearly  under  the  arm-pita,  alao  in  the  shoulders,  and  down  my  arms  to 
the  elbows. 

Since  I saw  you  I have  caught  a cold,  and  had  two  or  three  more  of 
the  Hydatids,  but  smaller  than  those  you  saw.  I have  no  fever,  nor 
do  1 jterspire  at  night,  and  my  appetite  is  good.  My  breath  is  free 
from  anything  fetid  or  disagreeable.  I rise  at  six  o'clock  every  morning, 
and  walk  two  or  three  miles  before  breakfast. 

I am.  Sir, 

Yours  respectfully. 

Dr.  Jtamadgt.  James  B. 


Mt  i»eak  Sib,  Brtntw&jd,  2 8th  April , 1836. 

I shoclo  have  answered  your  letter  before  now  to  thank  you  for 
your  very  kind  inquiries  about  my  son,  but  expected  to  be  in  town, 
when  I hoped  to  have  had  the  pleasure  of  doing  so  in  person.  I am, 
however,  prevented  from  going  to  Iamdon  at  present,  but  happy  to  give 
you  a more  favourable  account  of  liim  than  I ever  expected  to  be  able 
to  do.  He  has  gone  on  improving  satisfactorily  from  tlie  time  you  saw 
him,  and  I feel  myself  much  indebted  to  you  fur  the  hints  you  gave  me. 

I saw  an  old  iwtient  of  yours,  Mr.  Barbrook,  a few  day*  ago ; be  has 
got  over  the  winter  very  well,  hut  of  late  has  begun  to  expectorate 
Hydatids,  and  says  he  must  see  you  shortly. 

I remain, 

My  dear  Sir, 

Your*  faithfully, 

Dr.  Kawubje.  Thomas  Kicharosox,  M.D. 


The  following  case  on  which  1 was  consulted  was  at  the  outset  a most 
unpromising  one,  and  seen  by  me  once  only ; and  the  issue  w as  such 
as  might  naturally  be  expected  in  the  last  stage  of  confirmed  Con- 
sumption. 

My  dear  SlB,  12,  Sotting  Dill,  18tA  Junr,  188®. 

Thocuh  so  long  a time  has  elapsed  since  I had  the  pleasure  of 
seeing  you,  still  my  recollection  and  knowledge  of  you,  and  the  length 
of  time,  and  the  profound  and  deep  research  which  vou  have  bestowed 
ou  the  subject  on  which  I wish  you  to  be  consulted,  lead  me  to  recom- 
mend the  dearest  friends  I have  on  earth  to  take  your  advice  respecting 
I heir  daughter.  The  case  is  Pulmonary  Consumption.  I am  only 
"°rry  J ;in‘  «w>t  in  town  to  meet  you,  as  I am  obliged  to  leave  for 
Scotland  early  to-morrow  morning.  She  is  a daughter  of  my  oldest 
friend  and  Military  Commander,  therefore  be  candid  with  them  after 
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you  have  explored  her  chest,  as  they  are  prepared  for  the  worst.  In  the 
critical  circumstances  of  her  case,  I am  persuaded  we  have  reason  to  con- 
fide in  your  skill  and  long  experience,  which  notwithstanding  our  ac- 
quaintanceship are  my  special  inducements  to  entrust  my  friend  to  your 
care  and  superior  knowledge  in  the  treatment  of  that  destructive  disease. 
She  has  been  under  the  care  of  an  eminent  physician  and  myself  till 
within  the  last  three  weeks,  and  has  also  been  visited  by  Her  Ma- 
jesty’s principal  physician,  but  I regret  to  say  without  any  amendment. 

I am,  my  clear  Sir, 

Very  faithfully  yours, 

J.  Johnson, 

Dr.  Bamadge.  {Surgeon- Major,  Grenadier  Guards.) 


Dear  Sir,  Barnes,  1th  October,  1840. 

Should  you  not  be  much  pressed  for  time,  I should  feel 
obliged  could  you  visit  a patient  of  mine  with  me,  who  is  in  the 
situation'  of  lady’s-maid  ? Several  of  my  patients  have  recommended 
you  as  performing,  to  my  mind,  very  extraordinary  cures ; and  I am 
therefore  anxious  that  the  young  woman  should  have  the  benefit  of 
your  opinion. 

I am,  dear  Sir, 

Faithfully  yours, 

John  Scott,  M.D. 

( Physician  to  the  Secretary  of  State  for  India  in  Council.) 

Dr.  Bamadgc. 


My  dear  Sir,  Barnes,  24th  October , 1840. 

Mrs.  Wardle  has  made  excellent  progress.  Mv  daughter  uses 
the  Inhaling  Tube  regularly,  and  I think  the  increased  action  of  the 
respiratory  muscles  must  tend  greatly  to  enlarge  the  capacity  of  the 
chest.  I am  satisfied  that  in  narrowed  and  contracted  chests  the 
mechanical  treatment  must  be  invaluable. 

Yours  very  sincerely, 

John  Scott,  M.D. 

( Physician  to  the  Secretary  of  State  for  India  in  Council.) 

Dr.  Bamadge. 

In  the  case  of  Mrs.  Wardle,  whom  I never  visited  a second  time,  and 
who  had  all  the  constitutional  signs  of  Consumptive  disease,  the  pro- 
gress of  recovery  was,  I understood,  everything  that  could  be  desired. 


H .'vt.e  1. 


EXPLANATION  OF  PLATE  I. 


Summits  of  lungs  of  person*  who  many  years  preceding  death  had 
been  consumptive,  but  died  long  afterwards  of  diseases  altogether 
different.  The  drawings  have  been  made  from  specimens  taken  on 
jost-mortem  examinations  of  the  bodies. 

(Figs.  1,  2,  and  3,  represent  the  posterior  parts  of  the  summits.) 

Fig.  1. 

a.  Several  enlarged  air-cell*,  globular,  eminent,  and  crowded  together. 

b.  An  irregular  depression,  semi  •cartilaginous,  partly  blackish,  indicative  of 

internal  cicatrisation. 

c.  Vesicular  emphysema. 

Fig.  2. 

a.  The  centre  of  a purse-like  corrugation,  the  rug*  of  which  are  slightly 

cartilaginous. 

b.  Air-cell*  enlarged  l>y  the  rupture  of  several  minor  ones. 

c.  Chronic  pleuritb,  with  gelatinous  deposit. 

Fig.  3. 

a.  Air-cell*  permanently  enlarged. 

b.  VtMtnre  of  the  lung,  caused  by  separating  it  from  the  wall  of  the  thorax, 

and  disclosing  a blackened  state  of  the  lung,  the  coniequettoe  of  pieviou* 
tubeivuiar  deposition. 

c.  A *r-mi-cartilaginous  membrane,  which  U MW  to  »urrciunl  irregularly  the 

Hour*  above  mentioned. 

(The  thm  following  figures  exhibit  views  of  the  interior  of  the  lungs, 

obtained  by  incision.) 

Fig.  4. 

Chronic  pleuritis.  » 

6.  Semi -carti lagi nous  cicatrices,  the  result  of  obliterated  excavations, 

c.  Pasty  tubercle*  of  many  year**  standing. 

J.  Pulmonary  tissue,  blackened,  hardened,  and  eminent  a)  ear*  the  natural 
surrounding  tissue — the  site  and  result  of  eliminated  tubercles. 

Figs.  5 and  6. 

а.  Chronic  pleuritis. 

б.  A number  of  pasty  tubercles,  surrounded  by  black  secretion. 

C.  Cartilaginous  cicatrices. 

In  Fig.  5,  between  a and  c,  there  is  a cavity  concealed  beneath  the 
pleura,  which  presented  a polished  serous-like  surface,  the  closing  of 
which  was  prevented  by  the  induration  of  the  pulmonary  tissue  extend- 
ing considerably  below  the  site  of  the  cavity. 


DIKECTIONS 


FOB  THE  ESE  OF  THE 

INHALING  APPARATUS. 


The  patient  should  iuhale  and  exhale  through  the  tube,  for  at  least 
eight  or  ten  times  in  the  minute,  with  the  lips  closely  applied  to  the 
mouth-piece.  Little  effort  is  required  beyond  that  of  ordinary  re- 
spiration. As  an  easy  posture,  and  freedom  from  restraint  oi  dress, 
&c.,  are  desirable,  an  opportunity  may  now  and  then  be  taken  of 
inhaling  in  bed. 

On  commencing  a course  of  artificial  respiration,  it  is  recommended 
to  the  patient  to  use  the  Apparatus  before  each  meal,  for  about  five 
minutes,  morning,  noon,  and  night,  and  gradually  to  increase  the  time 
by  a minute  or  two  each  day,  until  it  reach  half  an  hour.  Hie 
process  slould  then  be  reversed,  and  the  progressive  decrease  of  the 
respiratory  exercise  continued  till  it  approximate  to  five  minutes,  the 
length  of  time  with  which  it  originally  commenced. 

The  use  of  the  Inhaler  should  lie  continued  for  a considerable  time 
after  the  disappearance  of  the  symptoms  of  the  disease. 

Should  the  patient  experience  any  fatigue  while  inhaling,  the  Appa- 
ratus may  be  laid  aside  for  a short  interval,  and  then  resumed. 


